2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N29702 Secretary of State
1. Entity Name 03-03-2003 90442 046 ****§] 25
LES AND JUDY SMOUT FOUNDATION, INC.
Principal Place of Businass Mailing Address
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
2. Principal Piace of Business 3. Mailing Address
Suite, ApL. # ete. Suto, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FE| Number 65'01 18624 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI ?ese.gesq lﬁ:iecgtionar
6. Name and Address of Cirrent Registered Agent ~ ~- - - |~ == — - -— 7 Name and Address of New Registered Agent
Name
SMOUT, LES Street Address (P.C. Box Number is Not Acceptable)
100 N. STARCREST
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
’ Slgnature, typad or printed name of registered agent ana title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 - Ul May Be
$ Trust Fund Cantribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PDT [ Delete TMLE ' CJ Change ] Aadition
NAME SMOUT, LES NAME
STREET ADDRESS | 100 N. STARCREST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
L D [ pelete NLE [ Change [ Addition
NAME SMOUT, JUDY NAME
sTREET ADDRESS | 100 N. STARCREST STREET ADDRESS
CITY-ST-2IP CLEARWATERFL CITY-ST-2IP
e D O belete e T . T Oohange [ Addtion
NAME HEYMAN, JANET § NAME
STREET ADORESS | 400 N. STARCREST STREET ADDRESS
CITY-§T-21P CLEARWATER FL CITY-§T-2IP
TITLE D ] Delele TILE B4 Change ] Addition
NAME SMOUT, JOANNE L. NAME Joanne S Grudis
STREET ADORESS | 100 N STARCREST DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmationAupplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true.gnd accurate and tha y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg/or trusiee ermpo 10 execute fhi crt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj/vith an address, all othaslke Empowered.

SIGNATURE: _ /23 P UREREQU ”f@%/% A28.02 [720)44)- /594

SIGNATLIRE AND TYPED OB DPRINTEN NAME AE r

QO4TAT1

CR2E037 (10/02)

i



