2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000084174 Apr 24,2000 8:00 am
. Entity Name
SMART INSIGHT, INC. ecretary of State
04-24-2000 90074 001 ***150.00
Principal Place of Business Mailing Address
241 CROOKED CT 241 CROOKED CT
JACKSONVILLE FL 32259 JACKSONVILLE FL 322595400
us us
F e L IANRRHSRARAN LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE A
City & State City & State 4. FEI Number Applied For
59-34?0260 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-;?q Qrde‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  -KUBLY;-JEFFREY-N-—~ e e e e — g ATGSS (PO BOR NGTBer 16 No AGCapEbIa) -
241 CROOKED COURT
JACKSONVILLE FL 32259
City FL Zip Code

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
Signature, typed or printad name of registered ggent and title if applicable. {NOTE: Registered Agent signature required whean reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' I )

Tax ﬂringprequwememgand elecrs,toydo o After MAY 1, 2000 Foe wmshe $550.00 10- E'EGUO” Campaign Financing $5.00 May Be

g requ . rustFung Contribution. . [ Added to Fess

(See criteria on back) % Make Check Payable to Department of State T
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME D 1 Delete TITLE Ol change [ Addition | &
NAME KUBLY, JEFFREY N NAME o
STREET ADDRESS | 241 CROOKED CT STREET ADDRESS F’C;)
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP H
HE b O Deiete THLE ) Change [ Aglition 5
NAME KUBLY, KRISTIN H NAME
sTReeT a00RESS | 241 CROOKED CT STREET ADDRESS
ciry-s1-2P JACKSONVILLE FL 32259 ciry-ST-21p
TITLE [ Delete THLE O] Change ] Acdition
NAME - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP
TILE O celete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
ol CITY-ST-7iP
TITLE 3 Dalete TITLE [ Change [ Addition

- ) NAME :
L .so: ANDOCGG : STREET ADDRESS

il CITY-ST-7P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify thal the infermation
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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with ail ather like empowered.

(ge¢/
Ly STEEFCEy - K48 SYisfho 230,255

Date Daytimg Phone &




