2000 UNIFORM BUSINESS REPORT (usm T FILED

DOCUMENT # N9 07267 - :
DOCUM 9000007267 Aug 17,2000 8:00 am
THE BONNY & BILL SMITH CHARITABLE FOUNDATION, IN Iz e Secretary of State
o 07-07-2000 90403 006 ****g] .25
Principal Place of Business Mdillng Adcress '
% BilL T. SUITH. JR. PA % BILL T. SMITH. JR., PA.
90 N. FEDERAL HIGHWAY. SUITE 402 980 N. FEDERAL HIGHWAY. SUITE 402
BOCA RATON FL 33432 BOCA RATON FL 33432
R v R
Suite, Apt. #, elc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4 FEI fjgmber Y Applled Far
Qc‘ \08 5 \i o Not Applicable
a@p Cauntry ae Country 5. Certificata of Status Desired L} g ;‘:?q mew
6. Name end Addresas ol Current Reglstersd Agent . Name and Address of New Registerad Agent
s IS = D T T e N Rl
Sm BILL f JR"""' o= T e - Street Address(PO Box Number is Not Acceptabla)
880 N. FEDERAL HIGHWAY
SUITE 402 : _
BOCA RATON FL 23432 City T FL Zip Coda

a of changing its registered office o registared agent, of both, in the stats of Florida,

E7 2%

el rm of regisrerastepan nd Ule i applicable, (NOTE: Reglaterod Agans sigy " A /cum:_/
:". “FILE NOW: / 9. Eleclion Campaign Financing $5.00 MayBe _ Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Added to Fees Departiment of State
! i
10, "t QFFICERS AND DIRECTORS l 11. WNS!CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T O vetete e 4 : _ gﬁnge [ Adetion
NAME SMITH, ROBERT H NAME M, R Soerth %
smae1 aophess | 980 N. FEDERAL HIGHWAY, SUITE 402 STREET AJORESS S EC a
orv-st-2¢ | BOCA RATON FL 33432 ciry-sr-2e . i 5
TILE T 3 Delete S C¥hange [ addition | S
NANE SMITH, BILL T Seni duy T. 3
seeT anoress | 880 N. FEDERAL HIGHWAY, SUTTE 402 STREET ADDRESS =, e —
omv-st-2¢ | BOCA RATON FL 33432 or-ST-2° 4
m T I = [ |0 e Dinsin
e = | ARNAUTOU,-LENA M———m - Za e me e~ gg_g\o.,_,.-\m*a..e,na. e
SmmmﬂEss THHE CAMINOREAL _ . STREEY ADDRESS i e
‘o7 |BOCARATONFL3M& =~~~ gamst SER T e
e (7 Gelets TInE St A q A\ D) Crange L) Addition
hag WE Gof st P BB
STREET ADDRESS STREET ADDRESS
CITY-St- 2 CITY-5T-7P
e O oeiete THLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS '
CiTY-ST-2P CITY-ST-2IP
Tme O oelete CJchange [ Additlon
NAME '
STREET ADBRESS STREET ADDRESS
Ciy-gt-7P v
12, | hereby coftify that the information suppiisd with this filing does not qualify for the exempiion stated in Section 119,07 15,:1){0 Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frug and accurats and that my signafure shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustes empcwered o’ edpcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on gn attachmart with an address, wilhall Sthet ke empawered.

SIGNATUR

e ot ;
'WATUREMDT\' EQOR PA D HAME OF SIGNING OFRCER OR DIRECTOR Payurae Phone #




