2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065701

1. Entity Name

LAW OFFICE OF JASON R. SMITH, P.A.

Principal Place of Businass

515 WHITEHEAD STREET
KEY WEST FL 23040

Mailing Address

515 WHITEHEAD STREET
KEY WEST FL 3306545

2, Principal Place of Business

32N PIM_ AU

3. Mailing Address

220 PR AVBnUE

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 002 ***150.00

{0 UR AT

DO NOT WRITE IN THIS SPACE

L

City & State . City & State 4. FEI Number Applied For
uest | L ompn WS, TLaria 65-052064 1 A hnioas
'a\z)lioﬂ O CEB“%Q %p %_D""D Cg% 5. Certificate of Status Desired a §989-Zl'e5q lﬁ::l:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- . Name

SM]TH' JASON R Street Aadress (P.O. Box Number is Not Acceptable)

515 WHITEHEAD STREET

KEY WEST FL 33040

City

Zin Code

FL

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

SIGNATURE

oy /w0

ped or printed nama of regestered agent and title f applicable

(NOTE: Registered Agenl signature required when rainstating)

DATE

9, This corporalion%’elig]ble to satisfy its Intangible
Tax filing requirement and elects to do so.
(Soe criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D I Delete mE » A change [ Addition
NAME SMITH, JASCN R HANE St Aastao 3,

STREET ADDRESS | 515 WHITEHEAD STREET STREET ADDRESS | B 24€) DAL AIVE

CITY-$T-2IP KEY WEST FL 33040 omiszr | e WBsT, Flomaba Jpne

TITLE [ Delete TITLE [OJGhange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

THLE - 5 Dekete TILE [ change [ Addition
NAME NAME - ) '
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-ST-2IP

TITLE O Delete TIE Dl thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiITY-ST-2P

TITLE [ Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

TTY-37-2P CHY-S1-7

13. | hereby certify that the [
indicated on this 1eport or supplemental report is rue and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.
LR T i el T
SR L TLJNRED

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hlas| - R -294- [HBY

SIGNATURE:
SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daylrne Phone %

CRoFEMN4A QA



