2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34938

1. Entity Name

OTIS F. SMITH FOUNDATION, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90154 014 ****61.25

Principal Place of Business

1 SAN JOSE PLACE

Mailing Address
1 SAN JOSE PLACE

oUy27187

SUITE 35 SUITE 35
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

2. Principal Place of Business 3. Mailing Address

TR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For -
59-29?9135 Not Applicable
Zi Couni Zi Countr iti
P uniry ' unry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
I S —Name— - — —TEE—— = ' T

e e e

JACOBS, ANDREW T

1 SAN JOSE PLACE
SUITE 35
JACKSONVILLE FL 32257

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

Signalure, typed or printed name of registared agent and title if appl

icable.

[NQTE: Registerad Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may e Make Check Payable to

12. | hereby certify that the
indicated on this reporyor gase
of the corporation or tife receiver

changed, or on an atfachment wih

deesqot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
2=qd accurgte angtlat my signature shall have the same legal effect as if made under cath; that | am an officer or director
S refort as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

MdeuT Sobslos K nm

Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE MD O pelete TILE [OJchange [ Addition | &
NAME JACOBS, ANDREW T NAME 3
srreet aoress |1 SAN JOSE PL - STE 35 STREET ADDRESS 'é
cv-sr-ze - WACKSONVILLE FL 32257 CITY-S7-ZIP §
TIE D 1 Delete TITLE Ol change [ Addition | c5
NAME MITH, OTIS F NAME
steer anoress |1 SAN JOSE PL. STE. 35 STREET ADDRESS
crv-st-zr  NJACKSONVILLE FL 32257 CoITY-S1-2P - -
TILE D~ O Delete TILE [ change [ Addition
NAME SM"H, EM“.Y NAME
staeet ovhess [2767 FOREST CIRCLE STAEET ADDRESS
orv-st-ze - (JACKSONVILLE FL 32257 CITY-§T-2P
TITLE D [ Delate TILE O Change [ Addition
NAME STOUT, WILL NAME
stazer aonness (9120 NATIONS WAY STE 202 STREET ADDRESS
crv-st-zp  JJACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SHHEVE, MlKE NAME
sreeT anoress (7540 FOUNDERS WAY STREET ADDRESS
emv-st-zp  [PONTE VEDRA FL 32082 CITY-§1-2IP .
TILE [ Dalste TITLE ] Change [ Addition
NAME FORRESTER, JOHN NAME
streeT noress (7800 BELFORY PARKWAY, STE 100 STREET ADDRESS
CITY-5T-2P JACKSONVILIﬁfFN&SB CITY-8T-2P

SIGNATURE:

Date Daytime Phone #



