2000 UNIFORM BUSINESS RE?OBJ (UBR) 8/1! FILED

DOCUMENT # N99000002221

1. Entity Name

JEFF & PATRICE SMITH FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
H-WARBERRY-RONS H-VWARBERRY-ROND
WOOSTER OH 44631 WOOSTER OH #4691
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Suits, Apt, #, ete. Suite, Apt. 8, atc. g " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A):a_ﬂ‘df’ . .4 M . r.d $§92-35725F ¢S Not Applicable
T Ll i 7 N
Zip 4449 ) Cﬁ‘? y s Z$ ¥4 9) cw”mg- /4 5. Certficate of Status Deshed [ &%Z&uﬁm'
o 6. Name and Addrass of Current Reglstarad Agent 7. Name and Addreas of New Registered Agent
- L e - - Nama - ’ _ -
L ‘ :
GOODMAN KENNE“" D Streat Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRALL NORTH, STE. 300
NAPLES FL 34103
City FL Zip Code
8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SIGRacure, typect oe printict Name of mgistsred agwit and ttke If appiicetle, {NQTE: Ragigtered Ageni §ignaiure requiisd whan rainstang) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campalgn Financing $5.00 May Be Make Check Payable to
Alter September 13, 2000 min. wil be $238.25 Trusi Fund Contribution. D Added to Fees ‘ Depariment of State ~ |
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 0] Delete Mcrange (3 asdition
NAME SMITH, JEFFREY
STREET MDDRESS | H4-WARBERRY-READ /] 5&!/\5611-? Ad.
cy-s7-ae WCOSTER OH 4469t
e D O veiee M3 Change [ Addition
NAME SMITH, PATRICE
StheET Aporess | H-WARBERFY-ROAD 1] Barberre Kd
Y -S¥-19 WOOSTER OH 44691
e ID o R  ""Ooees ] _ O chage  Dagiton |
"; wve | SMITH,EA. -~ —— T T T7 ] - - T T T
stheer aocaess | 356 CROMWELL CT.
GrrY-5T-29 NAPLES FL 34108 ~
THLE : O Detete [ Change [T Addition
NAME -
STREET ADORESS
CITY-ST- 2P
e O Deicte [ Change {1 Addition
NAME
STREET ADDRESS
oiy-5T-2P
TmE ] Detete [Tchange [ Addition
MAME
STREET ADDRESS STREET ADORESS
CITY-5T-Tp CIFY-ST-Ip

12. ) hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Saction 119.0?,13)(”. Florida Statutes. | furthar cerlify that the information
ace

indicated on this report or supplemental report is trua an

urate and that my signature shall have the same legal e

ect as il mada under cath; that 1 am an officer or director

of tha corporation or the recelvar or trustes empowered to execule this report as required by Chaptar 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other fike ernpowered.

SIGNATURE:

bbby £ S

)43 -243)

5720 (

Deytimia Phone ¥

Aug 28, 2000 8:00 am
¢ Secretary of State

08-15-2000 90015 049 ****5] 25

CR2E037 (5/00)



