2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004100

1. Entity Name

SCOTT AND GENEVA SMITH FAMILY FOUNDATION, INC.

N

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90039 024 ****6] .25

Principal Place of Business

Mailing Address

8155 S. HWY. 17-92 8155 S. HWY. 17-92
FERN-PARK FL 32703 FERN PARK FL 32703
O. Boy 300846
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ity & State 4, FEI Number Applied For
. . ) cen ? ar K F ' Apop ed -QLQ C Not Applicable
Zip Country Zip Country v . $8.75 Additional
2 fa r] 5 b 5 a 173 O 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = . _Name . . et o .
Street Address (P.O. Box Number is Not Acceptable
SMITH, SCOTT P ( prable}
8155 5. HWY. 17-92 .
FERN PARK FL 32788 3 2730 - _
] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
3
FILE NOW: 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE Cthange [ Addition | &
NAME SMITH, SCOTT P NAME 2
STREET ADDRESS | 8155 S. HWY. 17-62 STREET ADDRESS ]
orv-sT-2¢ | FERN PARK FL 32703 cy-sr-2p 33130 &
" 1 a4
TITLE D O petete TITLE FThange [ Addition | O
NAME SMITH, GENEVA J NAME
STREET ADORESS | 8155 S. HWY. 17-62 STREET ADDRESS
CiTY-ST-2IP FERN PARK FL 32703 CITY-ST-2P 22730
me - ~|-D .- .- = lDalete = -~ ~F TMLE - - bl Toeerees T *hethdnge 7] Addition
NAME DANIELS, JAMIE NAMIE
STREET ADDRESS | §158 S, HWY. 1792 STREET ADORESS
an-st-2¢ | FERN PARK FL 32703 c-ST-2p 22130
TME [ Detete TILE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-$7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TITLE : A : O elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1} Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment w._th an address, with all other like empoweread.
' —— 2 Yu1nl s T - «
SIGNATURE: . oIQ NEZHREYSEQUIRED 2-83-0 A7 93198%8
. SIGNATU ynnwpen OR PRINTE[{AME OF SIGNING OFFICER CR DIRECTOR Cate Dayuma Phene #




