2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR

DOCUMENT # NOOO00001035 Jul 18,2001 8:00 am =
1. Enty Namo Secretary of State
THEODORE F. SMITH & NANCY ANN SMITH FAMILY FOUND /\ 02-09-2001 90225 012 ****61 25
@ 07-18-2001 90009 037 ****5]1 .25
hdd
Principal Place of Business Mailing Address
3000 RUM ROW 3000 RUM ROW !
NAPLES FL 34102 NAPLES FL 34102 1/ / J w Lf)
2. Principal Place of Business 3. Mailing Address Goodman & Breen H|I|l||| ||| “m ||" ||m m “l ”Ilm II I “\ II‘II "I" Im |m '
3838 Tamiami Tr. N., <750 ©
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
300
City & State City & State 4. FEI Number Applied For
Naples, FL 65-0982607 Not Applicable
2p ‘ E» Country Zip Country 8. Certificate of Status Desired ] §8‘75 Additional
- 34103 ) ee Required
- - - 8. Name and Address of Current Reglstered Agent- -~ - - =7 - ~- == 7:Name and Address of New Registered Agent ’ - -
Nama
Goodman & Breen, P,A.
MAN Street Address (P.0O. Box Number is Not Acceptable)
GOODMAN, KENNETH D 3838 Tamiami Tr. N.
3838 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103 Suite 300
City FL Zip Code
Naples 34103
8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /ém !/) 7/11/01
giqnature, typed or pr‘néd name of registersd agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE
Nancy J. Gibbs, Esg.
—
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mdke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ] Delete’ e ' [JChange [ Additon { S
NAME SMITH, THEODORE F HAME 11}
STREET ADDRESS | 3000 RUM ROW STREET ADDRESS g
- CITY-ST-7iP NAPLES FL 34102 CITY-ST-ZP §
TITLE D [ pelete TITLE O change [ Addition |G
NAME SMITH, NANCY ANN HAME ‘
STREETADDRESS | 3000 RUM ROW STREET ADDRESS f
oTY-ST-P = | - NAPLES FL 34102~ - — - = -~ OFF-ST-ZP fen oo o e e - - . =
TILE 1] O Delete TITLE [ Change [ Addition
NAME SMITH, THEODCRE F JR. NAME
sTReeT ADDRESS | 340 WINDING WAY STREET ADDRESS
or-s-2¢ | ANDERSON IN 46011 OITY-§T-2P
TITLE D " O Delete TMLE O change [ Addition
HAME SMITH, TERRANCE A NAME
; sTReeT apoRess | 17 WINODRIDGE STREET ADDRESS
| CITY-5T-2F ANDERSON IN 46011 CITY-§7-2IP
: TITLE [ pelete TLE [ Change [ Addition
NAME - NAME
_ STREET ADDRESS STREET ADDRESS
; GITY-S1-2P CITY-ST-ZIP
TI7LE ) ] pelete TITLE ) N - [ change [ Addition
; NAME NAME :
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowerad to execute this report &5 reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with ali othe lje e ered, ! '
] I
SIGNATURE: 2 Vst los Podl-262 =034/




