| . an FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #N16184 )/ % Secretary of State
1. Entity Name - 04-02-2002 90913 008 ****g] 25
Smee (oast Jazz Socety, (.
Principal Pﬂce of Business Mailing Address v
C/O HELEN INGLISS C/O HELEN INGLISS
€55 CAIMAN ST €55 CAIMAN ST
SATELLITE BEACH FL 32837 SATELUTE BEACH FL 32937
us us
2. Prjncipal Place ol Business 3. Mailing Address '
oo ABH greres o dpe. Letrt §
Suite, Apt. #_gic. Sulte, Apt, #, ale. DO NOT WRITE IN THIS SPACE
2.0, B0on 33 L R 0.8ox 3546 Y-
& State o ity & State - 4. FEI Number Applied For
ﬁ p’ﬂ'ﬂeﬂm{‘f_ . /% DIJW & , S A 59-2832534 Not Applicable
g’ '7.—9 o3 Cdintry lep W O 3 1562.2’ m 5. Certificete of S_talu‘s. Desired _ a g:;‘_gi&;ﬂ"oﬁj ‘ o
i = 8. Nan;a and Address‘of Cunent‘R;gi;mrad‘ Agen.t. . - 7. Name and-;\ddmsa of N;w Registarad Agent
N
o Ay, lE/S S _
| TINGLSS, HELEN o =" Stgpt pddress (PO Box Nomber is Not Acceplable)—— 77y o o — =
855 CAIMAN ST , Derye.
SATELLITE BEACH FL 32837
. City Zip Code
[ndjptanrse FL | 2550 3
8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
2 . '
SIGNATURE X, W/{/,ZW 3// ?/0 2.
/ Signature, lypad Or printed nma of regikared apent and titts i Appiicatia {NOTE: Repisisted Agent sipnahus racuisad whan faingtasing) DATE
5 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
FILE NOW: FEE IS $61.25 v~ Trust Fund Contribution. O Added to F:!és Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 - '
TTLE D B eles TME (SEA0AL D/ Torl O changs X Asdition | 5
N INGLISS, HELEN i pEdL wb/SS . po e 3
smreeT apoeess 855 CIAMAN ST smestwooress [F 6.2 San oerling 7 5
CITY-ST-21P FATEI.UI’E BEACH FL 5 CITY-51-2P ,pl,&t,enﬁ'f (;‘/L.L 32203 §'
ME Delzte TE ¥ Sr vt ccerovl g Addltion | 5
NAME SCOTT, STONEWELL J NAME %Z— 7)) Pogﬁ'_‘. - R
streer sooaess (P.Q. BOX 100283 N/A ) STREET ADORESS |6 T30 5 /O'é&{‘_f_ﬁt— E )#_5-9509.’, )
“lmomtsrze” APALMBAYFL - 0 T TRt s T FTEITR CivSm YNd A (’4‘?-';0’!76% Pl 82 GO N
THLE SD wwg@ TME m}y;&ié - [ Change \Qmmon
wwe  |MCDEAMD, EMMA L NAME Lt om
sTREETADDAESS (PO BOK 72894 NjA T T T T < S ApAEss -—-—-,--fga L0 A=A omsme - .
omY-§1-7P LJFS)AM BEACH FL OY-SIIP | 3 ELADOUVRAS ﬂ 22703
Tme Delsle e SEC L 7T APy {7 Change dition
NAME CROWLEY, GAIL X e Ex> BERS Nt 1 L 1-EE- 5
sweer acoress (246 COUNTRY CLUB DR STREET WORESS |G o ESChric B 1.4 AU 20
orv-s-7¢ |MELBOURNE FL orv-size | = o cm, .&Jg% = 25T}
e L] mem e - [JcChange [ Adetion
NAME MONTMINY, EDWARD HAME
sreet aporess | 330 LESUE DR STREET ADDRESS
crv-st-z¢ [MERRIT ISLAND FL CIFY-ST-2P
e CJ Deletz TIMLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | heraby certify that the information suppiied with this fiing dees not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Indicated on | s reporl or supplemental raport is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like gmpowered.
"l— 7 A g I 2 2 ) R y? "
SIGNATURE: LS EGUIRED 3/19/92 d2-777- 5736
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Dats . Daytma Phons ¥




