2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P97000089181 R Secretary of State
1. Entity Name 02-13-2003 90228 001 ***150.00
JACK SMITH P.A.
Principai Place of Business Mailing Address
21720 FRONT BEACH RD 21720 FRONT BEACH RD
PANAMA CITY FL 32413-3318 PANAMA CITY FL 324133318
- . 0 A
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicable
Zip Country - Zin . — - |- Lountry 1 e ~5. Certificate of Status.Desired  ~ [E~ -——?—e%‘ggqf‘;?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH' JACK M Street Address (P.O. Box Number is Not Acceptable)

21720 FRONT BEACH RD

PANAMA CITY FL 32413-3318

s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturs, typed or printed name cof registerad agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . - ‘
Atse iy 1,200 Foo willbe 55000 s Hecton Campain Fourcg - $5.00 oy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TILE [ Change  [] Additien
HAME SMITH, JACK M. HAME
sTreef a00RESS | 21720 FRONT BEACH RD STREET ADDRESS
orv-si-2p | PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TILE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP e e CITY-ST-2IP ) ) L .
TITLE 3 celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE O velota TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure 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 Lo execuje this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenywith an agdress, with all other likgfempowe; Ed.

SIGNATURE: MREEX Ack M. S JTH _ gso-23%-]4

SIGNING OFFICER OR DIRECTOR P / /2 /Ja!& 2 Daytime Phare #

CR2E034 (10/02)



