2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000034513 Jan 20, 2000 8:00 am

1. Entity Name
SMITTYS ENTERPRISES, INC. Secretary of State

01-20-2000 90235 028 ***150.00

Principal Place of Business Mailing Address
"i{ 12644 SAN JOSE BLVD 12644 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FE 32223-2647

v s JEOUL223

AR TN

2. Principal Place of Business 3. Mailing Address ”"”Ill "I m" " II "
Buite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3184 168 MNot Applicable
2 , Country Zip Country 5. Certficate of Statys Desied (] $0-79 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. [ - _ _ Name
SMITH’ BENJAMIN V. Street Addrass (P.O. Box Number is Not Acceplable)
1185 WARDS PLACE
JACKSONVILLE FL 32259
City . FL Zip Code

8. The zhave named entity submits this statement for the purpose of changing its registered office cr registered agent, ar bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when rainstating)

.o~ e e L T
9. This corporation is eligible to satisfy its Intangitle ) _r"f_!l.E sﬂ%%'%?!?}ﬁ 5;3@%@ S *g%’ag,-‘.‘l;&gt% :esé‘ar;-.bzﬂaq?ﬁm
HY VTR TARBPIRRCT; 2080 e Wil be'$580.00 v 1Tl e oot T
P. _Eft}, 'ﬁ? wh ‘ﬁf “t:i i}‘,”;f"i'i,‘:‘"db""’ bP:

e

MakiGhiick Payable t0:D

RN Bty
A T T P RA ! L ;
it IR kil o

4 b

£ ;- OFFICERS AND DIRECTORSE ., G T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

s TN S TR e D beteet T mE S T Ry e TR OTF gy b iiChange [ Addition
NAME SMITH, BENJAMIN V NAME
STREET ADDRESS | 1185 WARDS PL STREET ADDRESS
Ciry-81-2P JACKSONWVILLE FL 32259 CITY-57-2IP
TITLE i [ Delete TITLE [ change [ Addition
NAME DECKARD, KATHLEEN M. NAME
STREET ADDRESS | 1185 WARDS PLACE STREET ADDRESS
CTY-5T-2P JACKSONMVILLE FL ] TV -5T-2ip
TITLE STD O Delete TLE O Change [ Addition
NAME EPHREM, HEIEN J ] NAME )
STREET ADCRESS | 14827 MANDARIN RD o - = |- STREEY ADORESS T - o
ory-st-2¢ | JACKSONVILLE FL CITY-S1-21P
TITLE [J Delete TITLE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P .
TTLE - [ pelste TITLE . [ change [ Addition
NAME NAME %
STREET ADDRESS : ) STREET ADDRESS o
CiTY-ST-ZIP, . L oo " omy-stzE - J

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the info'r'rnation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an attachment with an gddress, with all other like empowered. .
L 7 §ATER Ay w5 P . : ' PRy
SIGNATURE: U Rl [A3-2000 - Tp§-262-1060C
Y. >3 P T ARy iy e D T i
p) 4 - £

CR2E034 (9/99)



