2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34938

1. Entity Name

OTIS F. SMITH FOUNDATION, INC.

Principal Piace of Business

1 SAN JOSE PLACE
SUITE 35
JACKSONVILLE FL 32257
us

Mailing Address

1 SAN JOSE PLAGE
SUITE 35
JACKSONVILLE FI. 32257
us

2. Principal Place of Business

3. Mailing Address

(T

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90111 007 ****61.25

LA

City & State City & State 4. FEI Number Applied For
R 59-2979135 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O0 ?g'gsqlﬁfgéﬁ""a'
6. Name and Address of Current Registered Agent ~~~~ 7. Name and Address of New Reglstered Agant~ -
Name
JACOBS, ANDREW T Street Address (P.O. Box Number is Not Acceptable)
1 SAN JOSE PLACE
SUITE 35
JACKSONVILLE FL 32257 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad nama of registered agen and titls if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD [ Detete TITLE O change [ Addition
NAME JACOBS, ANDREW T NAME
streer anoress | 1 SAN JOSE PL STE 35 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-2P
TTLE D 3 telete TITLE [] Change [ Addition
HAME SMITH, OTIS F NAME
smeer aoress | 1 SAN JOSE PL. STE. 35 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32257 ~ i - Comy-sT-ip - - - TR i~ -
THLE D O Delste TITLE [ Change  [_] Addition
NAME SMITH, EMILY NAME
staeet aporess | 2767 FOREST CIRCLE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 CITY-5T-2IP
TILE D O Delete TILE [ Change [ Addition
NAME STOUT, WILL NAME
streer aponess | 8120 NATIONS WAY STE 202 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32256 L CITY-ST-ZIF
TITLE D O Delets TME Ol Change ) Addition
NAME SHREVE, MIKE NAME
streeT anoress | 7540 FOUNDERS WAY STREET ADDRESS
CITY-§T-2IP PONTE VEDRA FL 32082 CITY-§1-2IP
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME FORRESTER, JOHN NAME
st aooress | 7800 BELFORT PARKWAY, STE 100 STREET ADDRESS
eIy -57-7IP JACKSONVILLE FL 32256 CHY-ST-ZIP

12. | hereby cerify that the information supgdt
indicated on this report or supplernen
of the corporation or the receiver or ty

SIGNATURE:

smnnuﬂs«ﬁn TYPED OR PRINTED NAFOF S|

does not quality for the exemption stated in Section 149.07(3Xi), Florida Statutes. | further certify that the information
aclibgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
9 -- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gvere

G UFFICER OR DIRECTOR

Daytime Phone #

0013615

CR2E037 {10/00)



