FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P94000065701 Secretary of State
1. Entity Name 05-01-2003 90292 030 ***150.00
LAW OFFICE OF JASON R. SMITH, P.A.
Principal Place of Business Mailing Address
614 WHITEHEAD ST 3217 PEARL AVENUE
SUITE 1 KEY WEST FL 33040
o IPAVAAATROANEMIRNRIN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—052%41 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JASON R T Street Address {P.0. Box Number is Not Acceptable}
614 WHITEHEAD STREET
SUITE 1
KEY WEST FL 33040 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE :
Signature, typed o printed rame (‘;I registered agent and title if applicable. (NQTE: Registered Agert signatura raquired when reinstating) DATE J
n
i Moy 1, 2003 Fos wii be $550.00 s Glecion Campaign Fnacing_ $5.00 iy
: rust Fund Contribution, Added to Fees
Make Gheck Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - D . [ Detete TTLE [ change  [] Addition
NAME SMITH, JASONR . = NAME
street noress (3217 PEARLDR ° ° STREET ADURESS
crv-st-ze | KEY WEST FL 33040+ CITY-ST-21P
TITLE T 7 Delete TITLE O change [ Addition
MME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - § cv-sr-zp
TTLE - O Delete TTLE . [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip —| —w - e - - CIY-5T-71P T -
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receivgior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen an address, with all other like empowered.

SIGNATURE: 5" MANERED 4/2'5/5? 206~ 29¢ 1484

SJGNA'NRE THDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ale Daylime Phone #

]
|
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3
!
I

CR2E034 (10/02)



