2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077390

1. Entity Name

SMOOTHIE ADVENTURES |, INC.

Principal Place of Business

3679 RUSTIC LANE
JACKSONVILLE FL 32217

Mailing Address

3679 RUSTIC LANE
JACKSONVILLE FL 322174235

s

o=

2. Principal Place of Business

lo(il~12 Sex Sesz Rwd

3. Mailing Address

C 0. D N84S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR0

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90021 022 ***150.00

0074827

|

MAIRIW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Taksmvilly, Flacsa Toadcsavi\le, Flocita 593531844 Not Applicable
Zip Country Zip . Country . . $8_75 Additional
22251 U8 0. s T SRTRY U.& A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name o = e -
LAWHENCE' GEORGE A Street Address (P.O. Box Number is Not Acceptable)
3679 RUSTIC LANE
JACKSONMILLE FL 32217
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title /f applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
. SR L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 sy B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Feas

11. OFFICERS AND DIRECTORS llZ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D CJ Delete TME [T Changs [ Additian
NAME LAWRENCE, GEORGE A NAME ‘

STREET ADORESS | 3679 RUSTIC LANE STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32217 , crTy-ST-zP

TME D ™ Deete e [ Change [ Addition
NAME LANE, DAVID R NAME

staeeT A0DRESS | 959 WATERMAN RD N STREET ADDRESS

ovv-si-7¢ | JACKSONVILLE FL 32207 / CirY-s1-2P

TILE D . o Detete TITLE [l Change [ Addition
NAME SUTTON,.LARRY D_ _ ~ NAME

sTreeT ADDRESS | 17029 CANDERENDA DE AVILA STREETADDRESS | —_— -
CHY-ST-2IP TAMPA FL 33613 CITY-5T1-2IP

TITLE D (7 Dslete L [JChange [ Addition
NAME LAWRENCE, BRANT A NAME

sTreeT ADRESS | 3679 RUSTIC LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-S7-21P

TITLE N [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE T Delete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not Gualify for the exernption siated in Section 119.07(3)(i}, Fiorida Statutes. | further cenify that the information
indicated on this report or supplementai report is true and accurate and that my signature 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, of on an attachmentwith an address, with all ather lke empowered,

SIGNATURE:

AN R 2 G IRED Ghes e Yirfoo  (904)63¢~8%0
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




