2001 UNIFORM BUSINESS REPORT (UBR)

2/¢

DOCUMENT # P99000026235

1. Entity Name

SMITH AND KARTSONIS PROPERTIES, INC.

Principel Place of Business

580 WEST 8TH 8T. STE 7017

Mailing Address
500 WEST 6TH ST. STE 2017~

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90317 040 ***150.00

JACKSONVILLE -F. 32208 JACKSONVILLE FL 32209 —
i) 7T feadonS L
Suite, Apt. #, atc. 7 Suila, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number 35643 Applied For
\;&UC <077 Y/ / /é’— , ?A 59 7t Not Applicable
Zip niry Zip Country - - $8.75 Additional
60?0.?/ ,7( %"a_ (d— L 5. Certiticate of Status Desired O Fee Required
“{~ = 777 7""- .§>Name and Addreaa of Current Registered Agent’ 7. Name and Addresa of New Reglistered Agent
— e S i s < S R R - - i == ~i~Name — - — - e~ — B ——cy ™
ROWE AND ROWE, PA. ,
Street Address (P.O, Box Numb Not Al tabl
9471 BAYMEADOWS RD, STE 203 umberis Nof Acceprable)
JACKSONVILLE FL 322568
City FL Zip Code
8. Tha above namad ertity submits 1his ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W _
- Gignatute, typed o pntad O regIanad AGant A Hia il Appicanie. (NOTE: Rog stered Agant sig 1eguired whan rai ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Ten filng requirement and elects t Ao So. After MAY 1, 2001 Feo will bo $550.00 | > $1ocUen Campdian Financing $5.00 may Ba
{Sea critaria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T 0 O Delete Tme Qddorélds [Chenge {7 Addition | 8
v SMITH, EDWARD W.P. we Gk sy meadowd V724 g
STREET ADDRESS {580 WEST 8TH ST, STE 7017 STREET ADDRESS JL Jo')’o?//] §
v | JACKSONVLLE FL 32209 s | Jackdsr v, :
| 8
s D 1 Detete TmE o r p ap,cfnmu O Adion | &
NAME KARTSONIS, JOHN P HAME ‘)Aﬂ 7? rda 0’0!5 )y
STREETADORESS | 580 WEST 8TH ST, STE 7017 STREET ADORESS | . . ;
CITY-ST-2P W CTY-ST-7P Ja Oéﬁfcf)’l Y/ / /5, Zﬁ, .319&2/ 7
me - R - O Detete ~TmE: G- - Ochage (T Additon
JHAME I B B L3 - L — )
STREET ADDRESS STREET ADDAESS :
SITY-51-2P CTY-57-2P
TLE [} Delea e Ochangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CY-ST- 2P
TmE 3 Delete Tmg O cChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFY - ST-7P CTY-ST-2P
TME O Dalate L [OcChange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
Crfv-§1-2P CITY-ST-2P

indicated on Ihis report or supplemental repert 1s true and accur,
li

changed, or on an attachment with an address, with all ot
SIGNATURE: ﬂ

13. | herehy certily that the information supplled with this fiing dees no

empowered.

ify for Ihe exemption stated In Section 119,07(3)(i}, Florida Statutes. | turthar certify that the information
] and lhat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the racelver or rustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if

SGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

Daytime Phone #




