2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  F01000004882 Msay 2’:’ 20021. gi(’? am
1. Entity Name ecre ary O a e 2‘
WORDSMITH, INC. 05-28-2002 91687 014 ***150.00
Principat Piace of Business Mailing Address
PO .BOX 51179" PO BOX 51178 1179838
JACKSONVILLE-BEACH FL 32240 JACKSONVILLE BEACH FL 32240 Bﬂ 1
2. Frinoipal Place of Business 3. Maling Address |I||“|| n" |I||| “l“ ||“| |||” m" |||H|||”| Il' I &l i
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number " 535 Apptlied For
52 2328 Not Applicable
Zi t Zi t ™
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ’ ‘Name ) e T - -
SMITH, CATHARINE L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1016 FIRST STREET NORTH #1
JACKSONVILLE BEACH FL 32250
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 Fiorida.
SIGNATURE
B Signature, typed or printec name of regisiered agent and title if applicable. (NOTE: Registerad Agent signalure required when reingtating) DATE
. Thi tion is eligible to Satisfy Its Intangibl FILE NOW!! FEE IS $150.00 , B
? gffﬁﬁ:p?;;f:aﬁ:nltgﬁms sz dosor After May 1, 2002 Fee wl!l$be $550.00 10. Election Campaign Financing $5.00 May Be
g e ' Y 1, . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O Delete TITLE O change [ Addilion | 5
NAME SMITH, CATHARINE L NAME 2
stager aoomess | $016.FIRST STREET NORTH #1 STREET ADDRESS . 3
omv-stze | JACKSONVILLE BEACH FL CITY-ST-ZP P
[+ o}
TILE O pelete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZIP
TITLE- e o O Delete AITLE - - e . O change [ Addition | _
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP i
TITLE [ pelete TLE [ ohange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)(0‘ Florida Statutes. | further certify that the informaition
indicated on this report or supplementzl 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with drass, with all ather like empowered. -
rac far :
. aEar 17/ - —
SIGNATURE: . . sh(o@hy ‘ [ Y—o2
R - SIGNATURED 'nfpsu‘on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




