2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

SMTHPOINTE, INC.

P94000006039

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90057 047 ***150.00

Principal Place of Business Mailing Address

5110 UNIVERSITY BLVD. W
STE A
JACKSONVILLE FL 32216

STE A
JACKSONVILLE FL 32216

5110°UNIVERSITY BLVD. W

2. Principal Place of Business 3. Mailing Address

|
A A

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
64—0839414 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O | 38'75 Additional

[ . - [ - e aem Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Net Acceptable)

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324

3

City

Zip Code

FL

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

SIGNATURE % el it o

|

|

I

|
DATE

signaturs, 1yped of printed name of regisiered agent and iitla if applicable
e -

(NOTE: Registered Agent signatura raguired when reinstating)

9. This corporaijon is eligibIg 1o satisfy its intangible

FILE NOW!!L FEE IS $150.00

|
10. Election Campaign Finar'lcir'lgI

$5.00 May Be

Tax filing rfeqwrement and elects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
{See criteria on back) L Make Check Payable to Department of State- - : _

1t OFFICERS AND DIRECTORS — 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dv [ pelete TITLE [ Ghange [ Addition §_

HAME SMITH, STEWART A SR. NAME &

streer anoress | P. 0, BOX 1367 N A STREET ADDRESS §

omv-szp [MCCOMB MS 39648 CITY-5T-2IP o

—|

TITLE P 1 Delete TITLE change [ addition j &

NAVE SMITH, STEWART A JR. Nav

sReeT aDDRESS | P, O, BOX 1367 N A STREET ADDRESS

CITY-ST-21P MCCOMB MS 39648 CITY-ST-21P

e - S [ Delete TITLE [Jchange L] Addition

AME SMITH, AILEEN B NAME

sTReeT ADDRESS | P, 0. BOX 1367 N A STREET ADDRESS

CITY -ST-2IP MCCOMB MS 29548 CITY-ST-2IP _

TITLE [ pelete. . smem == = T [ Change L Addition —
- zmuﬁ____-/ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP Y- $7-2IP

TME [ Detzte TITiE [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS |

CITY-ST-ZP CITY-ST-2IP i

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate and that
with an addres

ML SR AN R e, SN

AN A

does not qualify for the ex

of the corporation or the receiver or trustee empowered to execute this report as require
ith all other like empowered.

emption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
my signatura shall have the same legal effact as if made under oath; that | am an officer or direclar
d by Chapter 607, Florida Statutes: and that my name applears in Block 11 or Block 12 if

Y002~ (G- 67453YS

Date l Daytima Phona #




