2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050966

1. Entity Name

SMOOTH DADDY ENTERPRISES, INC.

Principal Place of Business

909 SUMMERBROOKE DRIVE
TALLAHASSEE FL. 32312

Mailing Address

%9 SUMMERBROOKE DRIVE
TALLAHASSEE FL 323126705

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90016 024 ***150.00

AT

2. Principai Place pf Business 3. Maliing Address “Illlm ||| ‘|||
1430-B Hpalachee Aduy 1490- B Hoalachee PRwy
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State Clly &State ] Al i:EINumber o Applied For ]
Ta.”dhd 55€¢€, FL’ ﬁl!aha.s,s ee, FL" 59-3517141 Not Applicable
Zipg 230 , Country ush Zp 5230'] l Country 5}4 5. Certificate cif Status Desired O ) §£ qulﬁrdsét“’"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JON /—/Omdﬂ
BlST' MICHAEL P Street Address {P.0. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 501 Blarrstone Rt Qot¥ 4204
Ci Zip Cod
YTellahassee FL | %85%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

o2 -/~ 2000

Jon thman

9. Thiglcorporation Is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back} O

registered agent and trtie if applicable.

Make Check Payable to Department of State

""--__ (NOTE Registered Agent signature required when reinstating) DATE

FILE NOWI!H! FEE IS $150 00

10, Election C ign Fil i
After MAY 1, 2000 Fee will be $550.00 eovon wampaign Hnancing

Trust Fund Cortribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD & petete TITLE O change P Addition | &
HAVE GRAVES, TERRY G HAvE /.Ioman Jon e
STREET ADORESS { 909 SUMMERBROOKE DRIVE STREETADDRESS | 4/ 5/@,,-Jfone. Rel. fpt 4204 §
om-ST-2 | TALLAHASSEE FL 32312 m-si-2f | Jaslehessee, Fio 3230/ ‘jtcd
TLE STD ’@ Delete I MLE [ change [ Addition | ©
NAME DULWORTH, SCOTT W NAME

STREET ADDRESS | G477 BUCKHAVEN TRAIL STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 3?312 . ) . CITY-ST-21P .. _ R

e ) [ Delete TLE [CJChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P ] crr-srze

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | bereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or tha receiver or trustee empowered 10, 6X;

changed, or on an attachment with an addr

bl r};':,gg\\“ 11” Mr\_

does nol quahfy for the exemption stated in Secticn 119 07{3)(i}, Florida Statutes. | further certlfy that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

SIGNATURE:

PPN I

C Jow Homan  #-t-2000 (80)27-/987

R

/memfrune AND

D MR!NTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylima Phane #




