2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000025583 Mar 07, 2000 8:00 am
Entity Namae S t f St t
GARVIN SMITH PRODUCTIONS, INC. ry ot state
03-07-2000 90084 047 ***158.75
Wiipal Fioue Of Business Mailing Address
NW. 58TH TERRACE 2111 NW. 58TH TERRACE
_ == FL 32605 . GAINESVILLE FL 32605-3387 LUUJIOUY
“Buite, At #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3508150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
E— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SM"THv GAR“HN‘ . e Street Address (P.C. Box Number is Not Acceptable)
2111 N.W. 58TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code
The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Signatura, Typed or pantad name of regisiersd agent and e it appiicabla. {NOTE. Regsiered Agent signatuia requited when remnsiabng) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection C ian Fi X
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Eiaction ampaign .mancmg $5.00 may Be
B e . Trust Fund Coniribution. 4 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
D [ Delete TITLE ] Change [ Addition 3_
SMITH, GARVIN NAME %
meeces | 2111 N.W. 58TH TERRACE STREET ADDRESS @
20 | GAINESVILLE FL 32605 oir-S1-2p i
- st
(] Detete TITLE [ Change ] Addition | G
NAME
STREET ADDRESS
er e CITY-§T-7IP
P [ Delete TITLE ) Change L) Adaiion
- NAME
L STREET ADDRESS
Al CITY-ST-21P .
- [7J Delete TITLE [ Change [ Addition
NAME
oo STREET ADDRESS
or-ze CITY-ST-21P
3 Delete THLE [Jchange T3 dision
. NAME
anmnrn STREET ADDRESS
gr-zp : CITY-ST-2IP
- [ celete TILE O Change  [] Adition
_ NAME
ivhares | STREET ADDAESS
gr-2ip CITY-87-2IP

| hereby certity thal tne information supplied with this ﬁiing does not qualify for the exemption stated in'Section 112.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R nt with an agd Wik all other like empowered. .

DLIRA @ oy, Dci /4 3-&-020 3233 NI

e, -
MGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SNATURE:




