2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006039 Apr 13,2000 8:00 am
3
SMITHPOINTE, INC. ecretary of State
04-13-2000 90072 049 ***150.00
Principal Place of Business Mailing Address
5110 UNIVERSITY BLVD. W 5110 UNIVERSITY BLVD. W
STE A STE A
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5940
F R s A
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
| 64-0839414 Nat Applicable
- Ziz — M% 2p : ountry ~——|~5:"CBriilizald of Siatus Désired O ?g;gg‘a:g%”a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistorad Agent signature required when reinstating) DATE
C—
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - )
o : : ! 10. Eiection Campaign Finangin

" Tax filing requiremsnt and elects to do sc. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund C;“?buﬁm @ 0O f%e%qo"g:ifﬂ
\Ma on back) J Make Check Payable to Department of State
1. ) COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv [ pelete TITLE [ Ghange [ Addition
NAME SMITH, STEWART A SR. NAME .
sreeT apoRess { P O, BOX 1367 N A STREET ADDRESS
orv-st-7¢ | MCCOMB MS 39648 CITY-5T-2IP
TME P 1 pelete e [l Change [ Addition
NAME SMITH, STEWART A JR. NAME
streeT Aporess | P O, BOX 1367 N A STREET ABDRESS
crv-st-z¢ - [ MCCOMB MS 39648 L CITY-5T-2P _ -
TITLE / [ 7 Delete TINLE [ Change [ Acdition
NAME SMITH, AILEEN B NAME
streevaporess | P. Q. BOX 1367 N A STREET ADDRESS
Cify-5T-2P MCCOMB MS 39648 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

.\\STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-71P
TILE [ Deiete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatjpn sypplied with this fi
indicated onr this report or suppfermegtal report is rlie Aj
of the corporation or the reckivir or p
changed, or on an attachmgntfvith g

; 3 does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
other like empowered.

: REQISEAER A Smith, Jr, o |4/00
nada {

-

Daytima Phona #

\

MR2CN2A fQ/aon



