FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

Secretary of State
PECn)m()?Nle.lJm‘\eA ENT # P99000002678 07-11-2003 90054 012 ***558.75
SMITH VENTURES, INC. / 8
Principal Place of Business Mailing Address
5123 - 5 TIMUQUANA ROAD 5123 - 5 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210
I — AU AR
Suite, Apt. #, etc. Suite, Apt. £, etc. {Eé—!ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3555296 Naot Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired ﬂeﬁ ggqm;d:éuonal
o __6.. Nama and Address of Current Registered Agont : 7. Narne and Address ol New Registered Agent
Name meC,
SM"H' JOSEPH M . Street Address (P.Q. Box Number is Nt Acceptable)
5117 TIMUQUANA ROAD
JACKSONVILLE FL 32210 51235 Trmuguana RJ.
' Cit Zip Cod
Y Sme FL | S%e

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

SIGNATURE
'\.J Signature, typed or printed narma of registerad agent and title it applicable. (NGTE: Ragistared Agent signalure requirsct when rainstating) DAJE
FILE NOWI! FEE IS $550.00 ) o
9. Election Finansin
After September 10, 2003 Fee will be $750.00 %j;'gun%a&ﬂf:ﬁ;ﬂ;na”c' ° 7 fg;%?o"gﬁfe

Make Check Payable to Fiorida Department of State '

10. QOFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME < P [ pelete TITLE Seame IE/Change [ Addition

NAME SMITH, JOSEPH M NAME SHme N .

o,

streeT aooress | 517 MEGAN STREET STREET ADDRESS | 34HQ Cutts '/5‘

CITY-ST-2IP YULEE Fl. 32097 CITY-ST-21P MIBPLE Bl L 3z20C¢

TE VP 7 Delete e SAame Thange [ Acdition

NAME SMITH, TRACI NAME Same N

stReeT AD0RESS 517 MEGAN STREET simeer aooress | 3449 Cuebhing .

ov-5t-20 {YULEE FL 32087 ov-s-ze |MIODLEBWLE FL 3206 F
T T S R e e e o [ Dekte TITLE . [ Change [ Addition

NAME VA - - © e

STREET ADDRESS $TREET ADDRESS

GITY-ST-7IP CHTY-5T-2IP

TIME (] Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY - ST-ZP

TIMLE 1 Delete TNLE Clchange [ Addition

NAME NAME :

STREET ADGRESS STREET ADDRESS

CITv-§1- 2P CITY-ST-TP

TMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-TP GITY-§7-2P

12. | hereby cerlify that the information supplied with this filin é] does not qualily for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 oprustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if
changed, or an an attachment wj n address, with all other like empowergd. é €0C/> redA -6 237

SIGNATURE: TU]% BEAAIRED : 7-7-¢3 (YeDd7179 -0 705

BIG| ArunE?u TYPED OR PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

AV BELB000

CR2E034 (4/03)



