2000 UNIFORM BUSINESS REPORT (UBR)

2f

FILED

1. Enlity Name

SMU, INC.

DOCUMENT # PQ7000102809

Apr 20,2000 8:00 am
ecretary of State

02-29-2000 90136 011 ***150.00

Principal Place of Busingss

Mailing Address

4607 NE 112 N 4601 NE 112 N
ANTHONY FL 32617 ANTHONY FL 32617-3149
us us

2. Principal Place of Buginess

3. Mailing Address

MR

IR

A

Suile, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

SIGRATURE

City & State City & State 4, FE) Nurnber Aoplied For
59‘349 1416 Net Applicablc
Zp Country 4 Counry 5. Certificate of Status Desired [ P8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
éma 1 Pawle -

PEEK- DAVID H Streen pgidress (P.O. Box Number is Not Acceplable}

1301 RIVERPLACE BOULEVARD : 2B/,

SUITE 1609

JACKSONVILLE FL, 32207

8. The above named entity submits this slateﬁm for the purpose of changing its regislered office or regis!ged agent, or both, ia the State of Florida.

VA FL igif';eé/‘7

Signatwre, typod %ﬂmed aama of refjisterad agant and tite if a’pﬁcﬁb‘o

(MOTE: Ragistersd Agent signaiura raguired when rainslating)

3/z0 foo

3. This corporation is eligible to salisty its Intangible

FILE HOW!! FEE 1S $150.00

Tax filing requirement and elects to do s0. "After MAY 1, 2000 Fes will be $550.00 o ‘E:Sg;lgﬂncdag:f:'r%u:g‘r? nene i%egqohggf ¢
{5ee criteria an back) W Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete THE D Clchange  [TLoeém
NAME PAULEY, GARY W NAE Judy T Fauley
STREET an0ResS | 460Y NE 112 LANE SIREET ADORESS .}b;.,y);q_ 1L L
CHY-57-2p ANTHONY FL 32617 l CiTY-5T-2IP HAnthen o 21 32l l T
E O3 Detew: me I Clonange [ Aadr
NAME NAME
STREET ADORESS STREET ALORESS
CITY-5T- 2P CITY-5T- 7P
TIE 3 Celete TIE O thange O Aith
HamE < T e -
STREET ADDRESS STREET ADORESS
GHTY- §7-2P GTY-§T-2P
™me 3 petme iit3 Dthange I A
HAME NAME
STREETADDRESS | . .. STREET ADDRESS
ony-st-7p Y . CIFY-SE-21P
T Ly CoLe [ petete ™me Dthange Ak
NAME " NAME
sTREET AbORESS | STHEET ADDRESS
GiTY-ST-2IP CiY-ST-7if
e [ Celete e [TChange (TAd
NAME NAME
STREEY ADDAESS . STREET ADDRESS
CIry-sT-2p CITY-51- 2P

13. 1 hereby certify 1hat the information supplied with this filing does not aualify for the exermplion stated in Saction 119‘0?%3)('\). Figrida Statutes. | further Certity that the informat
indicated on Ihis report or supplemental repoyt is trye and accurate and thal my signature shall have the same legal e

fect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stasuies: and that my name appears in Block 11 or Block

changed, or on an attachmeny with an address, wih all oiher like empowerad,
SIGNATURE: , 25k 352-73722
. - Daie Daytme Phone #

. -’l. &



