2000 UNIFORM BUSINE;‘SS REPORT (UBR) FILED

1
DOCUMENT # P96000011604 Mar 20, 2000 8:00 am
1. Entity Name
SMITHMARR, INC. 1 Secretar Yy of State
i 03-20-2000 90049 006 ***150.00
Principal Place of Business Maili:'lg Address
227 SAN JUAN DRIVE 227 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 PONT! EI.VEDHA BEACH FL 320824817 52558409
T > e IR
Suite, Apt, #, elc. Suite, Apt. #, atc. 2O NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3359013 Not Applicable
ap Country Zp i Country 5. Certificate of Status Desired [ r?eaezgq Additional
€. Name and Adaress of Current Reglrsler'ed Agent { ?)Name and Address of New Registered Agent - -
MName S 7” (
LEAS, MICHAEL R STEPHEV L. SMI
1 Sireet Address (P.O. Box Nurnber is Not Acceptable)

1 INDEPENDENT DR, STE. 2600

JACKSONVILLE FL 32202 ' 27 SAN JuRN DEIVE

PENTE VEPIA BEACH FL |F3EKD |

@ The above named entity submits this staterment for the

o of changing its registered office or registered agent, or bath, in the State of Florida. ' B

CelaNATURE 2 - L .
.o iSigratura, yped or prinle’ offagiawerad agant and".ifjanl app:lci!!:ﬂel o -L “{NOTE: Registarad Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE FE‘! $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN D!IRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D | [ Deiete M O Crange [ Addition
NAME SMITH, STEPHEN L ! NAME
streer ADDRESS | 227 SAN JUAN DRIVE i STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 1 cITY-51-2P
THLE D [ pelete TITLE [ Ghange [ Addition
HAME SMITH, SHARON J l NAME
streeT ADDRESS | 227 SAN JUAN DRIVE Co _ STREET ADDRESS
arv-sr-2¢ | PONTE VEDRA BEACH FL 32082 i ’ - CTY-5T-2IP .
TME " O Deiete TME [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P ! CITY-31-2P
TWILE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21F CiTY-§T-2IP
TILE 3 Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-$T-2iP
THLE ’ [ peiete TITLE [Jchange [ Addition
' NAME NAME
" STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP

@ | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recaiver or trustee empowered 10 execyte this gaport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi! an addresg, wilh all other (] / /
2/ 14/00 To% ¥§50353

IRE AND TRPED OR PRINTED NAME OF SIGNINGHFFICER OR DIRECTOR Dale Daytms Phong #
|

]

CR2FN24 (a/a9"



