2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Pg3000037863 ety of Stata™

SMF, INCORPORATED 01-18-2000 90060 037 ***150.00
Principal Place of Business Mailing Address
101 N. TRIPLET LAKE DR. 101 N. TRIPLET LAKE DR. .
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3321 i
220 Live Gak B\d. [270 Live Oak Biyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e — p————
City & State City & State 4. FEI Number Applied For
Ca 5se\be¢‘f 1 F - C. asse “D*E.f"“l 2 'F-L' 59-3184794 Nolt Apglicable
Zip | Couty Zip — .| Country s |5, certifi » _$8.75 Additional
2 _2._,_],0.._',“ i wUS_A e 3,2- -7—0-’ 3 - V] g A i 5. “Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER' JAMES M JR Street Address (P.C. Box Number is Not Acceptable}
41 N. TRIPLET LAKE DR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above nameg entity submits this staterose f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 7 . PR V48 // 5,/
Sigglature, typed or printed nama of regwst% agenit and title il Wéb&e. {NOTE' Registerad Agent signature required when reinstating) / DATE
L4
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trle]:tl'ozsnda(r:n:ne;:'?;uﬁ:snmng I frij}?cﬂahl‘:?ésee
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change [ Addition
NAME FOWLER, JAMES M JR WAME
streeT ADORESS | 41 N. TRIPLET LAKE DR. 'STREET ADDRESS
CITY-51- 2P CASSELBERRY FL 32707 oITY-ST-21P
mE D (7 Delete TITLE [JChange [ Addition
NAME FOWLER, SUSAN M NAME
streerA00ness | 41 N. TRIPLET LAKE DR. ’ STREET ADDRESS
o-staP | CASSELBERRY:FL 32707 - ST -
TITLE [T Detete TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS .STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ,
CITY-5T-2IP CITY-5T-21P
TITLE o 1 pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2F CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all rli

empgyvered.
’EM' /. _w/ o //5’/00 407-537- 3 4o0

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #

SIGNATURE:

CR2E034 (9/99)



