2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000089181

1. Entity Name

JACK SMITH P.A.

Principal Place of Business Maiting Address

21720 FRONT BEACH RD 21720 FRONT BEACH RD
PANAMA CITY FL 324133318 PANAMA CITY FL 32413-3318
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90025 021 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi t Zi ith
P Country P Country 5. Cerlificale of Status Desired O gi'gfqﬁgedd't'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JACK M

37758 PR e 20

PANAMA CITY BEACH FL 32413

FL

Kot /8 etEa

Phoptd_e./7Y LAt

. /
8. The above Wits this statemym purpo%?of changing its ragistered office or registered agent, or both, in the State of Florida,
(A - <2
SIGNATURE Z Z 2‘ Zo- 0o

(NOTE: Registered Agent signature required when reinstating)

DATE

) ura, t inte of regiasered agent W pplicable.
| P Ry T
9. THis cgfporation is ligible to satisfy its Intangible

Aing requirement and alects to do so.
criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payab!:le to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Change [ Addition ‘é
NAME SMITH, JACK M. NAME 2
STREET ADDRESS | 21720 FRONT BEACH RD STREET ADDRESS §
ore-s-20 | PANAMA CITY BEACH FL 32413 CAY-ST-7iP o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O celete e -~ - Te—— - ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE M pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TLE [ patete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ~

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tae
indicated on this reporl or supplemental report is true and accurate and that my si
of the corporation or the receiver g trustee ginpowered 1o execute thigreport as
changed, or on an aitachment wifi an addygfss, with all other like empbwered.

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

FFICER OR DIRECTOR

2 22 ~97— gc0-23-/ 44

Daytme Phona #



