2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000011604 Mar 23, 2001 8:00 am
1. Entity Name
SMITH VAR, ING Secretary of State
R .
03-23-2001 90010 038 ***150.00
Principal Place of Business Mailing Address
227 SAN JUAN ORIVE 227 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . C 0 “ 37 n 63
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-94RG()13 Applied For
Nat Applicable
i 1 t oyt
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ~ SMITH’ STEPHEN L s e Strest Address (P.C. Box Number is Mot Acceptabie)
227 SAN JUAN DRIVE - 0. Box Number is Not Acceptable), T
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this ls‘:alemenl for the purpose of 6h'anging its rqgislered:ofﬁqe or;registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and litls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Etection C. ion Financi
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 ) i&:cs:tIt;zndagg:r?;uﬁg:ncmg O fgj'gotor‘g?;?e
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME SMITH, STEPHEN L HAME
STREET aposEss | 227 SAN JUAN DRIVE STREET ADDRESS
crv-st-2p. | PONTE VEDRA BEACH FL 32082 ermy-sT-2P
TLE D [ Delete TITLE [ Change {7 Addition
NAME SMITH, SHARON J HAME
sTReeT abDRESS | 227 SAN JUAN DRIVE STREET ADDRESS
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 Cry-s1-2
TTLE [T Detete TMLE [ Change  [J Addition
NAN!EV . i NAME
VT STREET ADORESS T o “STREET ADDRESG i fuimm e mw o = it L =L N
CITY-ST1-2IP GITy-ST-2IP
TILE [ oelete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (] Change ] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 officer or director
of the corporation ot the receiver or trustee empowered o Exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi
904 S0F3LS

an address, with all otherlike empowereg,
SIGNATURE: M’]}/\—:ﬁ }/ [ ‘i/ b)
aytima Phone #

SIGNATURE nﬁ@ﬁpsn OR PRINTEL/NARTErGF WGHING CFFICER GR DIRECTOR '

Date

]

CR2E034 (10/00)



