2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006104

1. Entity Name

MIKE AND JACKIE SMITH FOUNDATION, iNC.

Principal Place of Business

356 CROMWELL COURT
NAPLES FL 34108

Mailing Address
3838 TAMIAMI TRAILN

00
NAPLES FL 34103

2. Principal Place of Business
3040 0l1ld Cove Way

3. Mailing Address

Il

Mar 07, 2002 8:00 am'*
Secretary of State

03-07-2002 90033 014 ****5] .25

WG

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, FL 53-3539820 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
34119 5. Certificate of Status Desired d Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

= GOCDMANSKENNETH:D s

By W R— ] -

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

| Goodman & Breen, P.A,

3838 Tamiami Tr. N,

3838 TAMIAMI TRAIL NORTH

SUITE 300 Sulte 300 Zip o
it ip Code

NAPLES FL 34108 Nt-mles FL 34103

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

SIGNATURE ZM w&/\

%{{@\

Ignalure typed or printed #le of registered agent and title if applicable.

{NOTE: Reglstered Agent signature raquired when reinstating)

_FILE NOW FEE IS $B1 25

9. Flection Campaign Finanging
Trust Flind Contfibution.”

-$5.00_May Be-
Added to Fees

Make Check Payable to .
“ Department of State

10, “OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE |D O belete TITLE K crange [ Addiion | S
NAME Y| SMITH, E A NAME ‘ &
sTReeT ADDRESS | 356 CROMWELL COURT STREET ADDRESS 3040 01d Cove Way rg-
cmv-sT-2P | NAPLES FL 34108 CITY-ST-2IP Naples, FL 34119 w
TITLE D O celete TITLE £ Crange CJ Addition | 5
NAME SMITH, JACQUELYN L NAME
sTREET ADDRESS | 356 CROMWELL COURT STREET ADDRESS 3040 01d Cove Way
orv-sT-2¢ | NAPLES FL 34108 CITY-ST-2IP Naples, FL 34119
TILE D O Detete TILE O change [ Addition
NAME SMITH, JEFFREY E NAME

_smeer ooress | 11 BARBERRY RD.. . e  STREETADDRESS [ o o - o -

TOmISTIP T | WOOSTER OW44691 CITY-ST-2P
e D [ Delete TILE [ change [ Adaition
NAME CARMICHAEL, JILL A NAME
STREET ADDRESS | PO, BOX 925 STREET ADDRESS
ov-sT-7P [ WOOSTER OH 44691 CITY-ST-21P
TITLE O pelete T [ change  [J Addition
NAME rw*SI G N
STREET ADDRESS snbkoDATE
CITY-S5T-2IF CIY-5T-ZP
TTLE 7 Delete N SO [ change [ Addition
NAME NRME
STREET ADDRESS :ST:"E:F”:BD: i A
CITY-ST-2IP GRS 2

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exeqmt
indicated on this report or supplemental report is true and accurate and that my signature-s
of the corporation or the receiver or trustee empowered to execute this report as reqwrad-b
changed, or on an attachment with an address, with all other like empowered.

JUIRED £ 4 S, 7h

kod Sectlun 139.07(3){i), Florida Statutes. | further certify that the information
have e same legal effect as it made under oath; that | am an officer or director
amerusﬁ’ Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-A5-02

Py~ 8" /5%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




