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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102321

1. Entity Name

SMARTSTREAM INC.

Principal Place of Business

1 355 BENT-PINE-CTEAST—
JAGKSONHHE-F—322464174.

Q471 BAYMEADOAWS RD. STE 105
TACKSONVILLE |, FL.. 32150

Malling Address

1305+-BENT-PINEGT EAST
JACKEONVILLE-FL-3204044 74

Q471 BAYMEADOWS RD. STE (0F
TALKSONVILLE, FL.. 31250

2. Principal Place of Business

3. Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90042 043 ***150.00

UV Vo vy

MUAENRT A

A

I

471 D. Q471 BAMEADOWS RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LOITE WO SUdE 10
City & State City & State 4. FEI Number Applied For
URCLSOUVIuE P = JACKSONNIIE, H . 5@: 25478573 Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
31—7,5'(,. S‘LZE (o VALL 5. Certificate of Status Desired (| Fee Raquired
- - 6. Name and-Address ot Current Registered Apgent- ) ST s 7."Name and Address of New Reglstered Agent "~~~ }
Name

NICHOLS, JAMES C
13051 BENT PINE CT EAST
JACKSONVILLE FL 32246-4174

TJAMES (. Nicdots

treet Adgress (P.O. Box Number is Not Acceptabla)
b e Q¢

Cit
D rVILE

Zip Code

FL | 3532,

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

SIGNATURE /mé

CED

Signature, typed or primed nama of regislarad‘gent and titla if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

Mv/ﬁ

¥ DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬂlingprequirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er[i:tngzn%aénopn?lr?;uﬁg: neng fi‘g,omhgaeyéf °
{See criteria cn back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ceo [ pelete TINE [ cChange [ Addition
NAME POBEET A. THOMPSOW NAME
STREET ADDRESS | 1 TSDAI, SWIM AN (& SALmMon) PG - STREET ADDRESS
CITY-8T-2IF _ TACKSOMNN UUE LFL. 221G CITY-3T-21P
TTLE PeesIDERT O pelete TITLE (G change [ Addition
NAME JAMES . NULHO LS NAME
STREET ADDRESS [130%1 @anT PINE (1. ©AsT STREET ADDRESS
GMSTIP | JACKSONVILLE FL. 32244 omv-st-ap
me w7 T ) T O Dekete N R ) [} Change [ Addition
NAME Wiliana T GRARGAM NAME
STREET ADDRESS |(14771 BAYMEADOWS D 5TC o STREET ADDRESS
C-5T-2F | JALLSONVILLE | FL. 312506 CITY- 5T-ZP
TME [ Delete TIMLE |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ pelete TILE [ Change [°:
NAME , NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me 3 Delete TITLE ’ (] Change [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW

S R o i

Qo4 -448 -0464

SIGNATURE AND TYPED GR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

1/7/00

Datg Daytme Phone #




