2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N99000005595 FILED

1. Entity Name May 18, 2000 8:00 am
SMITH ECONOMIC EDUCATIONAL DEVELOPMENT, INC. Secretary Of State

05-03-2000 90031 022 ****61 .25

Principal Place of Businass . Wailing Address
1415 SANIEL ST 1415 SAMIEL ST
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 *
e
13237 Blossorm Cicele
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, Fel Number Applied Fat
_Flonda. _[Tallabosses, Flando | 59- 3547369 ol Appicabio
Zip Country Zip Country ' ; $8.75 Additional
5 g g l E 3 23 \ O 5. Gettificate of Status Desired 0 Fee Requirad
8. Name and Address of Current Reglatered Agent i 7. Name and Address of New Reglatored Agent
Name
' Streat Addrass (PO, Box Number is Mot Acceptable
SMITH, HORACE diess presie)
1337 BLOSSOM CIR -
TALLAHASSEE FL 32310 :
City FL 2Zip Code
8. The above named entity submits this staterent for the puspose of changing its registered offics or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typsd o printad nerme of registassd agant and Wi if appiicabla. {NOTE: Registerad Agent eignaturs required whon reinstating) DATE
o T e s aTe gt . == | i B IR ¥ . . e oy amee e A
FILE NOW: 8. Elsction Campalgn Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 TstFund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
TTLE DP [ Delate TLE [ Change [ Addition 3
e SMITH, HORACE e =
STREET ADDRESS 11437 BLOSSOM CIR STREET ADORESS ]
omv-ST-2¢__ [TALY AHASSEE FL 32310 eir-g1-2¢ &
WILE DS [J Delete TIME O Change [ Addition | O
HANE 5, SABRINA HAME
STREET ADORESS 11337 BLOSSOM CIR _J] STREET ADDRESS
-5 ITALLAHASSEE FL 32310 o-st-20
TME DT [J Delete TITLE D change [T Addition
e MITH, DOROTHY NAvE
STREET ADDRESS 1337 BLOSSOM C]H STAREET ADDRESS
oTv-ST-2F__iALLAHASSEE FL 32310 cy-5t-27
TITE 1 atete THLE {J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP GITY-ST-20P
e 0 palete THLE [ change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-st-27  * CIry-S1- 7P
TINE {J Detete TME e e e 1 Orange, [ Addition
RAME - — -t WME
STREET ADDRESS STREET ADPRESS
CITY-8T-2IP CITY-S1-2IP
12. 1 haraby certify that the information supplied with this fiting does nat qualify for Yne exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that ths information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same lagai effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko exesule this repont as required by Chapler 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attaghment with 8n address, with all othar like empowered.
Do AT == i Ao o
SIGNATURE: _/TH0BATURE SHEFMIRED Ap7i{-R4 ~Rooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR L Cate Daytima Phona #




