2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000064667 May 03, 2000 8:00 am
- S e Secretary of State

SMBK‘ INC. 05-03-2000 90040 045 ***150.00
Principal Ptace of Business Mail-ng Address
401 E CHASE 8T P O BOX 940
STE 105 GULF BREEZE FL 325620540
PENSACOLA FL 32500 us
Us
N P I A
Syjta, Apt #, elic. Suite, Apt #, elc DO NOT WRITE 1N THIS SPACE

ity & State City & State 4. FEI Number Appoed For
; € rida ('_ﬁ/l&_ ; Z-' 59-3274276 Mot Appicablc
TB; , wa H e Country §. Cendicate of Siatus Des -ed 7 $8.75 Additoral
SzD g Fee Required

6. Mame snd Address of Gurrent Reglsiered Agenl 7. Name and Address of New Registered Agent
Name
MEN. DA“D A Street Address (PO Box Nomber .= Mot Acceptable)
401 E CHASE ST —_ J
STE 105
PENSACOLA S R
FL m‘ City FL ] Z p Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of bath. in the State of Flor.aa

SIGNATURE

Signatwe, typed o OAERed name of (egistarad agent and o4 if appicab s (NOTE Aegistered Agent sigaal.ee "equ el aher €0 3 alng) [3E

r—

4 ey o

8. This corparalion is eligible to satisfy its Intangible
Tax filing requirement and sdects 10 9o sa
{See criteria on back) O .

11, OFFICERS AND DIREGTORS

10. Eiecuon Campa gn Finarong $5.00 May Be
Trust Fung Contributior Added 10 Fees

ADDITlONS;‘CHA NGES 10 OFFICERS AND DIRECTCRE 1Y 11

AL S O peiete et ore - kit
e | NAME KNOWLES, GHERYL HAME
g | sTReeTapoRess | 51600 RAYOU BLVD. STREELT ADDRESS
;[ omresr-zp m’ﬂ 39503 CIry-SF-2P
| e PD [ peete TTLE q‘\:ﬂd’l_]" (7 A4dtor |
i) e BRANNEN, DAVID A e O O
staeeT Ab0Ress | 401 E CHASE ST STE 105 SIREET ADDRESS A Aoy
omv-51-7F | PENSACOLA FL Liiy-51-2 [TEES "Bfec ze FL 335060
TiLE [ petete THLE [Oeray O addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry. ST-2P
. -
TITLE ) peete TILE 3 tngrge T Atier
NAME NAME
" | STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTy-ST- 217
TALE O Delete e [l creg= [ Adunar
HAME HAME
STREET ADORESS STREET ADIDRESS
CITY-5T- 20 tity-5i-2p
TITLE M pelern TILE [ Ghang: ] Adttor
NAME NAME
.. | STREETADORESS STREET ADDAESS
£ | emvst-zp CTY-5T.29

13. 1 hereby certity that the information supplied with this filing does not quabfy for ihe exemphion stated ir Section 119 G730, Fonga Statutes ) further cantity 1al e v umal on
indicated on this report ar gupplemental report 1s true and accurale and thal my signature sha!l have the same legal effect as f made uraser patn, that | an. an ofhce or o
of the corporation ar the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Fianda Stalutes, and that my name appears in B.ook 17 o B'oc
changed. or an an a mgnt with an adggss, with alt other ke empowsered

. | SIGNATURE:

P e #

) ADylgy 8 -43u 700

e
OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR l jg TR Ql H r&ﬁﬂ ne [

P

e



