2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059148 Feb 01, 2000 8:00 am
- Bty Mame Secretary of State

SMOCKS, INC. 02-01-2000 90062 049 ***150.00
Principal Place of Business Maiting Address
063 HARTLEY RD SUITE S PO BOX 24867
JACKSONVILLE FL 32257 JACKSONVILLE FL 322414867
us us )
Lz. Principal Place of Business 3 Malling Address ”Il"““[l [m" I | II‘ |I I“ | ” “I" IIIII ml ’|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE iN THIS SPACE
City & State City & State 4. FE) Number _ Applied For
56-2246429 Not Applicable
Zip Country Zip B Country . . $8_75 Additional
) 5. Ceniticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _ R Wy L D9 WL . SR SPrrry . B S N o - B
= = e N PP e R R AR D T
PEPER' RICHARD C R Street Address (P.O. BﬁxAu ber is Not Accegleble) -
3020 HARTLEY ROAD, SUITE 350 . 36 B0 7 f?zzcﬁr féM)’usum} /50
JACKSONVILLE FL 32257
City Zip Code
JAckSonvi/le FL | 32357

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, fyped or printed name of ragisterad agent and tile # applicable. {NOTE: Ragistarag Agant signalurg required when rainsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 . I .

Tax ﬁiingprequirement%nd elacts toydo S0. - After MAY 1, 2000 Fee will be $556.00 10. E:S;:: 'gﬂn%aén;?ﬁ: Iflnancmg ] $5.00 May Bs

o ution, Added to Fees

(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE [ Change  [3 Addition
NAME WALDEN, LYNN C NAME
stReeT ADoress | 2593 PHEASANT COURT WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP
WIE VD 7 Detete TTLE (3 Chaoge (] Addition
NAME WALDEN, JAMES EDWARD NAME
sTrezT AnoREsS | 931 FROST STE STREET ADDRESS
CIvy-ST-zP JACKSONVILLE FL 32221 CITY-ST-21P
TIILE STD . O Delete. __ TinE M Ol Change [ 722
NAME WALDEN, JANIE S ' N B ‘ T - Bl
sTReeT AboResS | 931.FROST STREET E STREET ADDRESS
CiTY-ST-27 JACKSONVILLE FL 32221 CITY-8T-27
TITLE T [ Delste TIME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P .
TILE . . O Delete TITLE [ change [ 1™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TLE 7 pelete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ‘ CITY- §T-219

13. | hereby certity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the Information
indicated on this report or sygpigmental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg
changed, or an an attach ith an address,

ef or trustee empoupered to x?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2
r

SIGNATURE: _

'SIGNATURE AND TYPED OR PRI = i Daytme Phions ¥




