2000 UNIFORM BUSINESS REPORT (UBR)

1" ety Name Jan 12, 2000 8:00 am
LES AND JUDY SMOUT FOUNDATION, INC. Secretary of State
01-12-2000 90115 032 ****g] .25
Principal Place of Business Maiting Address
%LES SMOUT %LES SMOUT
100 N. STARGREST 100 N. STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33765-3224
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'01 18624 Not Applicable
Zip .| _Country . Zin . Country i . $8.75 additional
. - - - —e Tl -—~ | «B.- Certificate of Status Desired O Feo Requited -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.Q. Box Number is Not A tab!
SMOUT, LES Street Address {| ox Number is Not Acceptable)
10¢ N. STARCREST
CLEARWATER FL 33765 o —
i FL ip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PDT 1 Delete TITLE Dl change [ Adcition | B
NAME SMOUT, LES NAME :%
STREeT ADDRESS { 100 N. STARCREST STREET ADGRESS o
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP by
c
TILE D . ) ] Delete TITLE [} Change [ Addition |
NAME SMOUT, JUDY NAME
STREET ADDRESS-|-100 N=STARCREST- -—-—— R —- .J STREETADDRESS .| . e . = - T
CITY-ST-2IP CLEAHWATEH FL ! CITY-SI'*Z[P
TILE D O Delete TITLE o B change  [J Addiion
NAWE SMOUT, JANET M NAME Heyman, Janet './
STREET ADDRESS | 100 N. STARCREST . J| STREET ADDRESS -
CITY-5T-2IP CLEAHWATER FL CITY-57-2IP
TITLE D O pelete TMLE [J change [ Addition
NAME SMOUT, JOANNE 1. , HAME
STREET ADDRESS | 100 N STARCREST DR STREET ADDAESS
CITY-ST-2IP CLEAHWATER FL CITY-5T-ZIP
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IF CITY-ST-2IF
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver gf trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10-or Black 17 if
changed, or on an attachment yfth an adgeess, with all other like-emmowsied.
[ e n_n o o o ey
SIGNATURE: RO T 1/05/00 727/461-1524
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




