2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64608 Apr 18, 2000 8:00 am
- Endty Neme ecretary of State

SUSAN H. SMOAK, INCORPORATED 04-18-2000 90252 025 ***150.00
Principal Place of Business Mailing Address
% SUSAN H SMOAK % SUSAN H SMOAK o rmv e
1025 GOUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5629

I

2. Principal Place of Business 3. Mailing Address HII“II ]ul l” ”" "Il I' ll " || I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2197518 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 fg'gfq lﬁ:’eﬂ“""al
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
NaTe John F. Smoak, III
SMOAK, SUSAN H Street Address (P.O. Box Number is Not Acceptable)
1025 COUNTY RD 17 NORTH 100 _Foxwood Drive
LAKE PLACID FL 33852
“Y  Lake Placid FL Z§§§?2

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 Flerida.

SIGNATURE d/- A’Wm - 4/07/00

a(l;%ps%qrfrimlﬁ nam:__ﬂ(ra?isleﬁfm and ttle f applicable, (NDTﬁ- Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisty ils Intangible ~ FILE NOWIY FEE IS $150.00 10, Election Campaian Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct;tr?but‘\on. “ O fij'gﬁoﬂnge
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PTD Delets TITLE [ thange [ Addition
NAME SMOAK, SUSAN H. NAME

streer anoress | 1025 COUNTY RO 17 NORTH

STREET ADDRESS

GiTy-ST-2IP LAKE PLACID FL LTy ST-2IP
TTLE AS [ Delste TITLE [ change  [T] Addition
NAME FURES, LEIGH §. NAME

streeT sooress | 1025 COUNTY RD 17 N
CIty - 57-27 LAKE PLACID FL

STREET ADDRESS
CIvY-ST-2P

e - | STD T - 7= = IR Change [ Additien "
NAME John F. Smoak, III

staeeTacDRess | 100 Foxwood Drive

eiry-s1-2P Lake Placid, Florida 33852

me 7T V8§D T - f)éiete’ =
NAME SMOAK, JOHN F Il

streeT aooress | 1025 CR 17 N

Cry - 5T-ZIP LAKE PLAID FL

TLE O Deiete T PD O Change & Addition
NAME NAME John F. Smoak, Jr.

STREET ADORESS STREETAODRESS | 6995 State Road 66

CTY-ST-2P cny-si-ap Zolfo Springs, FL 33890

TILE 1 Defete mie VPD O Change &) Addiion
NAME NAME Philip L. Smoak

STREET ADDRESS STREETADDRESS | 781 State Road 66

CirY-57-2p ciry-st-2P Zolfo Springs, FI, 33890

. T Delete me D [ Change  Bgl Addition
NAME NAME Phyllis L. Smoak

STREET ADDRESS STREETANORESS | 6995 State Road 66

CITV-ST-IP ciry-st-2P Zolfo Springs, Florida 33980

13. | hereby certify thal the information supplied 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 repart or supplemental reporl is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 4/07/00 863-465-2561

Date Daytime Fhone #




