e

' “"_-5 FILED

2002 UNIFORM BUSINESS 32:6;; (UBR) May 30, 2002 8:00 am

DOCUMENT #  P01000063442 ~ o,
1. Entity Nama \J 04-29-2002 90004 019 ***150
344 SMITH STREET, INC,
Principal Place ol Business Mailing Address U A A
S700 ST. AUGLISTINE ROAD STE 205 $700 ST. AUGUSTINE ROAD STE 205
JACKSOMVILLE FL 32007 JACKSONVILLE FL 32207 o
"Suite, Apt. ¥, oic, Suite, Ap, ¥, erc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3659860 Not Applicable
e Country Zip Country 5. Certificate of Status Desired || $8.75 Addiionat
I . - . oo . . .. __Fes Required -
8. Name and Address of Current Reglstersd Agenmt T. Name and Address of New Registerad Agent
N e — T e e L= i Mamae N T o T - e memre = m 2 e
CUMBIE, JAMES C Street Address (P.0. Box Number is Not Acceplable)
5700 ST. AUGUSTINE ROAD STE 205
JACKSONVILLE FL 32207
City I Zip Cada
, / . FL
8 Th ment for the purposa of changing its registered office or ragistarad agent, or both, in the State of Fiorida,
~
Ve
L SIGNATURE
j oF pnted name of regitered agent and tita if applicabls (FIOTE:nogruwndAgmdunmrowlmummvﬁMnn) DaYE
8. This cogforation s eligible to sallsfy Its Intangible FILE NOWIt! FEE IS $150.00 . - .
Tax filiflg requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 10. E‘:g";ﬂf; én::t:?;u"r:n cng O fiﬂ?oﬁ:*; :le
{See friteria on back) O Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bp D oelere me Otharge [ additien | S
A CUMBIE, JAMES C e S
steeT anoress | 5700 ST. AUGUSTINE ROAD STE 205 SIREET ALDRESS 3
om-s1-2¢ | JACKSONVILLE FL 32207 CITY-51-2P 5’
ILE 7 Delete ILE D Change [T Addition | 3
NAME RAME
STATET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2P ]
TILE L3 Deteta TILE O crange [ Addition
=] NAME N P S s e =W MNME_ = s oo e :
STREET ADORESS STREET ADDRESS
CIY-51-21P CIY-$§-2P
LE ] Delete O] Change ] Addition
NAME NAME
STAEET ADOHESS STREET ADDRESS
CITy-§1-21P CiTY-s7-2IP
T [T Datete (D change ] Additicn
NAME
STREET ADDRESS SVREET ADDRESS
CiTy-ST-71P . - - Ciry-S1-219
THLE 71 peiete [ Change [ Addition
NAME )
STREET ADDAESS ’ STREET ADDRESS
CITY-SI-2tP "CiIY-ST-TP
13. | hereby certity that the information supplied wilh this filing does rot qualify for the exemption stated in Seclion 119.07&3)0), Florida Statutes. | further cartify that the Information
indicated on this report or supplemantal report is true and acgurate and that my signatura shall have the seme legal eflect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to agbcuts this veport as required by Chapter 607, Florlda Statutes; and (hal my name appears in Block 11 or Block 12 if
changed, oror an a ith an adgfass, wilh all othelr fike empowered.
Ganf ro .- [V Y ,--; iy .|_.1:r1‘:. N 2
SIGNATURE: I g = g (L SRR ) 3“”"“‘[ 1, aua
TURE AMO TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR Date Daytima Phono &




