2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030605 | Jan 18, 2000 8:00 am

1. Entity Name

-

SMARTCOP, INC. ‘ Secretary of State

01-18-2000 90165 045 ***150.00

Principal Place of Business Mailing Address
25 £, WRIGHT ST. 25 E. WRIGHT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-4854

CViIvUu

25 w Ceday 9t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e S04

Ci ate Gi ate . mbgr Applied For
@5% Co ‘c\ F(’ vas ) ? ’?f‘q 3' '\ Nz:]Applicable

Zg)zs‘o ‘ T ?%M ) a Zp Country 5. Certificale of Status Desired O &2‘385‘1 Lﬁ:jedcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
PANYKO' JOHN A Street Address (P.O. Box Number is Not Acceptable)
200 S. TARRAGONA ST.
PENSACOLA FL 32501
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registared agent and tille if applicable {NQTE. Registered Agent signature required when renstating) . DATE
9._¥h|sf$qrpprallc.)n is el;g\b\; t(lj S?"ffydlts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. L OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _( . : 1 Delete TITLE Y [ Ghange Addition
MAME. N NAME one m ﬂmmsdn m
STREET ACDRESS STREET ADDRESS ) o & & Sammi b LGN L
CITY-$T-21P 7 o-si-ze g Breede , ¢L 2z s6!
me ] Detete TIME vP . ] change  XT Adcition
NAME NAME Shane " o jot NEC Ke
STREET ADDRESS ‘ STREETADORESS | 2 &7 4ade Coobnv”
CITY-ST-2IP CTY- §T-71P Mgw (7 Fb 1250 }
TITLE . B . i O Deete TITLE ' s/ T . o [ change W\ddmun
NAME NAME v, = .nl. mehif“'\ )
STREET ADDRESS STREET ADDRESS zs’ " W TV WY T K,
CITY-ST-2F GITY-§7-218 ?%V socola E L 32501
TILE [ Delete TITLE v O Change  [Np Addition
NAME NAME imavEin | NIV
STREET ADDRESS smeeTaocress (Bl S b.‘-‘ e ? [ 2
CITY-ST-2IP CITY-ST-2IP b‘ o . L
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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
uired by Chapter 607, Flgrida Statutes; and that mz name apfears in Block 11 or Block 12 if

of the corporation or the receiver of trustee empowered 10 execute this report as rt
changed, or an an attachmepr il an address, with all other like emppwered.
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SIGNATURE: oV R g Y]
snsnnruymnwptn OR PRINTED NAME OF SIGNING FFFICER OR DIRECTOR i Date Dayfme Phone #

CRZ2E034 {9/99)



