e

2003-NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # N0O2000005852 Secretary of State
1. Entity Name 05-09-2003 90143 008 ****61.25
SMART FIGHTER INSTITUTE, INC.
Principal Place of Business Mailing Address
205 N GARDEN AVE PO BOX 397
CLEARWATER FL 33755 CLEARWATER FL 33757
R s RO MDA RO
SUilB, Apl #, efc. Sulite, Am‘ #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 51_0418383 Applied For
Not Applicable
2P Country Ze Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) -—_BOOZE’_TINA t - Street Address (P.O. Box Number is Not Acceptable)
1524 LINWOOD DRIVE
CLEARWATER FL 33755
x{’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

:|‘ the obligations of registered agent. Qv‘

SIGNATURE i |1 Ao

Signatura, typeq or printed nama of mg\éﬁared agent and title If:l-[;!lpﬂicabla. d (NOTE: Registered Agent signature required whan reinstating} DATE

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. t Added 1o Fe):es Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O Delete TITLE D m\ghange O Addition 8_
e BOOZE, TYRONE L SR. e ore m yrone L. br, s
sTREET A0DRESS | 1524 LINWOOD DRIVE stheer pokess | - 60, g5y, %‘ L3y A s 5
orvs12v | CLEARWATER FL 33755 st | enci, ves L BRG] :
TILE v 3 Delata e _ﬂ‘ PChange [ Addition | &
NAME BOOZE, TINA NAME @:‘U”e ‘ YR & &m ©
streeT acoress | 1524 LINWOCD DRIVE STREET ADDRESS >4 an
o572 _| CLEARWATER FL 33755 o512 e oker, 7. BRTES
TITLE S OJ Delete me_ 0| Sheemt N :,m:_._.___ 5-crangs — [] Addition | -

|- NanE ~1 RUTLEDGE;-tAFRETTA'F " NAME 9 i é‘g’ Ll gq e K

sTreeT ADDRESS | 1312 MARY L RD STREET ADDRESS -0 -

crv-st-2p | CLEARWATER FL 33755 OITY-S1-ZIP M%‘\U\ w2315
TITLE . [ pelete TITLE g bie_, ¥ Ny w_o "0 Change Mditicn
HAME NAME 0 o) D e L{ 6\\.} J

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-sT-2P m! F—-—-—'L, 220 d:l
TILE | | ] Delete e P aﬂ ‘N\\OY"P!Q/\ O a}i_,\ [ Chaage Witiun

NAME NAME

STREET ADDRESS -7 0. ™\ OO

STREET ADDRESS

anv-sr-ar any-s1-2¢ o B o, L ek

THLE 1 pelete TITLE . :C! ) \%_e_(‘(\‘:. 5'3 [ Change Wion
NAME NAME , %Qf"" '

STREET ADDRESS STREET ADDRESS L@. -

CITY-ST-2IP CITY-ST-2IP @ WM m % 6- 5 (7 8”1

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in%ection 119.07(3)(i}, Fl'orida Statutés. {turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an afttachnent with aq address, with all other like empowered.
e IO BT

SIGNATURE:

oy o o T



