2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000089181 Jul 17, 2000 8:00 am

1. Entity Name
JACK SMITH P.A. / Secretary of State

07-17-2000 90079 010 ***550.00

Principal Place of Business Mailing Address
22506-PRONTBEACH RD 22800-FRONT-BEACHTRD
o= SR —
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us
2/ 20 FRONT LEACH L.\ 21720 [FRerT” LeAei RE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i State Ci ate 3 umber ied For
AAmh iy genct, £C.  aramkerypedeh AL, LT NOTAPPLCABLE
' ) Couny 0O $8.75 additional

- ?_Z'q.plg _3 3 / g Coum&‘(! 22 "p{ 13 ...33 l 3 g’ 8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name.

o — —- e = e e - = . -

ggg:mw 7 I'7 0 /"ﬂo‘ﬂ" &?56‘ Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413 - 37 /¢

City : FL Zip Code

f the State of Florida,

71272000

DATE

8. The above named entity submits this statement for the purpose of changing its registeged office gf registered agen / or both, /

,
4

SIGNATURE :r

Signature, typed or printéd name of registered agent and Lille Happlicabla. (NCTE e ,7
9. This corporation is eligible to satisfy its intangible FILE NWFEE IS $550.00 10. Election Campaign Fi ‘
- . . aign Financin
Tax filing requirement and elects to do so. After SEPTEMB 3, 2000 Min. will be $750.00 Trust Fund Coitr?bution. o 0 ,?2;3301\2?; sB e
{See criteria an back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P {71 Delete TITLE [Jchange [ Addition
AN 24 SMITH, JACK M. NAME

-2

sTREETALDRESS ME3606 FRONT BEACH RD, SHEE 1B STREET ADDRESS

orv-si-2 | PANAMA CITY BEACH FL 32413 ~ 7 3/ & g

TIMLE [ Detete ME ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 Delete LE Ol thange [ Addifion
NAME ] NAME i 7 ~ ] )
* STREET ADGRESS | et — =T 7 = ™ R ETREETADDRESS e T TS

CITY-S7-ZP CITY-ST-ZIP

TITLE [ Detete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2P

TiTLE ) . [ Delete TILE O Change [ Addition
NAME e N - NAME

STREET ADDRESS e, STREET ADDRESS

CITY-ST-2P S CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LTy -$1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | furlher cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thifreport as requjed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni&ith an addgess, with all other like ©
T A9 ~ 2000 €50-229 40t

oA
it ok T
A OR DIRECTOR L3 ¥ Date Daytima Phone 4

SIGNATURE:

H” ST
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