2001 UNIFORM BUSINESS R'EPOIEIT (UBR) FILED

DOCUMENT # P93000034513 Jan 25, 2001 8:00 am
Secretary of Stat
1. Entity Name l.
SMITTYS ENTERPRISES, INC. ecretary of State
01-25-2001 90125 005 ***150.00
Principal Place of Business Mailing Address
12644 SAN JOSE BLVD 12644 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 wvwwrwar
us us
T s AR AN I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-3184168 Applied For
Mot Applicable
Zip Country Zip Country 8. Certlificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent P (7. Name and Address of New Registered Agent
[ am TS
SMITH, BENJAMIN V. é IME aAm! e
1185 WARDS PLACE Stred-Address {P.C. Box Number is Nol Acceptable)

JACKSONVILLE FL 32250 _/zég({/ ,sz,( Joss B/ A ‘
| v Jaksoyvile FL | 38523

8. The above named entity submits this statement for the purpose of changing its registered office or regi;tered agent, or beth, in the State of Florida.

W_;—éééc.\ %

SIGNATUR
{NOTE: Registered Agant signature re- d when reinstating) *" DATE
_ FILE NOW!! FEEIS $15000 = | o E &

o H g ATer MAY;A, 2001, Fed Wil Be $550,00 (% 7% on Sarmpan b, igyen: $9.00 a8
§ e R R M T e R : | Tees, . |
i i G117 Mk Check Payabl to Dapgiment o gster )57 ' - UL oy ARG
H T TN - - -OFFICERS AND DIRECTORS N P2 ~ __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1PD [ Delete TITLE . N L Chang [ Agdition

s [ T [Vl thy X

STREET ADDRESS. {1185 WARDS PL steeer aooress | 4

CITY-S1-27* %CKSONWLLE FL 32258 \ CITY-81-27 v'j;/‘e‘&” HE, Fl, 32223 M‘

TITLE 7 Delete ﬁ\ e Changz, [] Addition

i DECKARD, KATHLEEN M. e Kot lssn M, dEKard T Rddges

streeT Aooress | 1185 WARDS PLACE STREET ADDRESS -W‘?‘—&u‘)‘k IAKE (BIYE

ore-st-ze | JACKSONVILLE FL CITY-ST-2IP {7 Qn? wsTy, 2 E/ 32 092

e oD O3 Delete L [IChange [ Addition

HAME EPHREM,HE'EN d NAME

sreer aporess | 14827 MANDARIN RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-SI-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-55-21P I CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition

NAME . \ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS |~ ~ : o | sTheer aooRess _ .

_CITY-§T-2IP CITY-ST-2IP - ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg<eiver gMirustee empowered to execute this sep. s requirett by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| an addréss, wih all other i ) . , e,

SIGNATURE: win Vo Smivh SR - PREC T Hiol  DoY-262- /6L

SIGNATURE AND TYPED OR FRINTED MAME QF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E034 (10/00) 115 " .



