2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G91667

JERRY SMITH FILM & TELEVISION COMPANY, INC. i/

Principal Place of Business
112685 ALUMNI WAY
JACKSONVILLE FL 32246
us

Mailing Address
11265 ALUMNI WAY
~.IACKSOPNI‘IILLE FL 32246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90054 012 ***550.00

IEAMACARIOL OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3298966 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od $8'75 Additional
Fee Required
+ 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglistered Agent
- —- R - - i -2 - “Name _.\1-—— C = H;-" ﬂ‘ P - - - -
BROADFIOOT' KELU Street Adargslg‘r;’ [0} Bc?xkl\jtmv;er is Not Acceptable)
1640 SWIMMING SALMON PL $ 11265 Alunni laoM ~
JACKSONVILLE FL 32225 \
Gty Zip Code
Yo cl<conuifle, : FL lb}zz‘{ b

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.

SIGNATURE

T):L\ ’Hawuﬁ

K}J/m’-ff

md-ﬂ‘- ag,tf

Sij fure, typed or wﬁmé’n name of registerad agent ana titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP [ Delete TITLE [ Change [ Addition
NAME SMITH, GERALD W. NAME

sweersooaess | 8724 HUNTERS CRK DR. S. STREET ADDRESS

erv-sr-ze | JACKSONVILLE FL 32256 Cy-S1-2P

TILE Dv O delete TITLE [ Change  [] Additicn
NAME SMITH, CYNTHIA M. NAME

stReer aboaess | 8724 HUNTERS CRK DR. S. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-57-2P

TITLE O Delete TITLE N ) [JChange  (J] Addition
NAME I CT NAME A - o~
STREET ADDRESS STREET ADGRESS

CImy-S1-2IP CITY-ST-2IP

TILE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-57-21F CITY-ST-2IP

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP oITY-ST-27IP

TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all cther like empowered.
AT Yed =
Q {ErAN e IS ) m =
,WE@.UHM,,@ i ard

SIGNATURE:

(94 )
G Y-/

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRESTOR

j?JJ/n eSE Manaset '7/y/o!
Date

Daytima Phone #

z

CR2E034 {5/01)

\wU "

;i



