2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2003 8:00 am:

DOCUMENT # 592199 Secretary of State
<
1. Entity Name 03-06-2003 90123 009 ***150.00
JAN SMITH AND COMPANY
Principal Place of Business Mailing Address o o = -
1111 3RD AVENUE W 1111 3RD AVENUE W
SUITE 119 SUITE H10
BRADENTON FL 34205-7845 BRADENTON FL 34205-7845
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1880794 Applied For
Not Applicable
Zi i C t iti
P Country Zip ountry 8. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
=1~ I et == " | " Nama - - - E ————
SMITH, JAN E Street Add (P.O. Box Number is Not A table)
) reel ress (P.O. Box Number is Not Acceptable
1111 3RD AVENUE W.
~ SUIE 110
| BRADENTON FL 34205 Ciy FLL | 2 Cove
8. The above named enlity 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
Signature, typed of prinied name of registsred agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?but\‘on. ? fg;eodqohg?;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete THLE O Change 1 Acdition | &
NAME SMITH, JAN E. NAME Q
street aporess | 34 TIDY ISLAND BLVD STREET ADDRESS 3
crv-st-ze | BRADENTON FL 34210 CTY-51-2P 8
o
T 7 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
JIME e - Coeete="="4me " == |~ "~ T o T "Olchange  [JAddiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete MLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE [ delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2iP CiTY-ST-2IP
12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119. O7(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggidress, withy all Sther [lkg empowered.
@1 -
SIGNATURE A AT A r
“'ir' E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # -

feeivd)



