2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO0O01035

1. Entity Name

THEODORE F. SMITH & NANCY ANN SMITH FAMILY FOUND
ATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90033 027 ****5] .25

Principal Place of Business Mailing Address
3000 RUM ROW GOODMAN & BREEN
NAPLES FL 34102 3838 TAMIAM! TR. N.. #300

NAPLES FL 34103

A

I

|

I

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0982607 Not Applicable
Zi c Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I IAODMAN € BREENPA™ ~—° — T <ot T T [ Strest Adiiess (P.0”Box NufbBer'is Nof ABSeptanie) < T T T
it 1t , PA.
3238 TAMIAMI TRAIL NORTH, STE. 300
JAPLES FL 34103
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 Florida.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
: A o 8. Election Campaign Financing $5.00 May Be Make Check Payablé:_;o{;:.
. FILE NOW: FE& 1S _561:_‘25. Trust Fund Contribution. Added to Fees Department of State -

10. 1 OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D" [ Datate TITLE O change [ Adcition | S

NAME SMITH, THEODORE F NAME &

stRees aoress | 3000 RUM ROW STREET ADDRESS %

CITY-5T-21P NAPLES FL 34102 CITY-ST-ZiP u
o

TInE D 1 Delete TITLE O Change [ Addition | &5

HAME SMITH, NANCY ANN NAME

staeeT anoress | 3000 RUM ROW STREET ADDRESS

CITY-§T-217 NAPLES FL 34102 CITY-5T-21F

TITLE D O Delete TITLE [Ochange [ Addition

NAME SMITH, THEODORE F JR. s NAME 7 ) .

[ - - ana P e o T o e T ¢ R s o i | e e e e e T T I = ] HE= =}

strzeT aooress | 940 WINDING WAY STREET ADDRESS

crv-st-ze - { ANDERSON IN 46011 CITY-ST-2P

TILE D [ pelete TITLE [ Change [ Addition

NAME SMITH, TERRANCE A NAME

street aooress | 17 WINDRIDGE STREET ADDRESS

CITY-ST-2IP ANDERSON IN 46011 CITY-ST-2IP

me 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIVLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 lrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment yith an address, with all ofher like empowered.
SIGNATURE: W WAV TR o dore-F Skt lﬂx%@/f rao3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data / Daytima Phane #



