FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026235 Secretary of State
01-16-2003 90094 004 ***150.00

1. Enlity Name

SMITH AND KARTSONIS PROPERTIES, INC.

Principal Place of Business Mailing Address -~ way
4479 BAYMEADOWS RD 4479 BAYMEADOWS RD )
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Plage of Business 3. Malling Address ”II"I” "I ll“l "m Im’ "m"m""l ”I" lml ""l ”m ,m ‘"'
Suite. Apt. #,etc. Suiie. ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59-3564371 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
- ""6," Name and Address of Current Registered'Agent— — = -— - - -0 =~7~Name and Address of New Registered Agent -

Name

ROWE AND ROWE, P.A.
3471 BAYMEADOWS RD, STE 203
JACKSONVILLE FL 32256

N City FL Zip Code

8. The above named entity submits this statement for the g se of changing its registered office or registered agent, or beth, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered ageanW
SIGNATURE J = /40O 3

Street Address (P.O. Box Number is Not Acceptable)

Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerac Agent signaturg required when reinstating) DATE
FILE NOW!IN! FEE IS $150.00
. Electi ign Fi in
AferMay 1, 2002 Feo wil b $550.00 e $5.00 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Detete TIME Ol change [ Additicn
NAME SMITH, EDWARD W.P. NAME
sTReeT nokess | 4479 BAYMEADOWS RD STREET ADDRESS
cr-st-2 | JACKSONVALLE FL 32217 CITY-§T-2P
TITLE D [ Delete TITLE (O Change ] Addition
NAME KARTSONIS, JOHN P NAME
STREET ADDRESS | 4479 BAYMEADOWS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-20P
TITLE - T e TTeen e “Coekete ™~ nme T T E e e T T ciange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TMLE [ Detete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cerlity that the informatiocn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 tha receiver or trusies empowered lo execule this report as required by Chapter 807, Flarida Statutes; ang that my nama appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e ——— ] I

————————

CR2E034 (10/02)




