2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049294 Apr 24,2000 8:00 am

1. Entity Name

SMOAK & WHITE, INC. ecretary of State

04-24-2000 90043 006 ***150.00

Principal Place of Business Malling Address -
106 N. PINE AVE. 106 N. FINE AVE.
INVERNESS FL 34450 INVERNESS FL 34450-4218

T

[

I

2. Principal Place of Business 3. Mailing Address ”IIU"[ “l [lul
10 N, PiNE AVS Wl n.OINE AV
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“\l\/EQUEst. FL - | NV E.(EUEZ 9% ¢ FL— - 59-1218377 Not Applicable
Zip ’5- byl O C\D:mrys A Zﬁ) 4 l-lf)/Q . ?wrfg - _| 8. Certificate of.Status Desired - -[=]- -~ ?g-gesdﬁgcgﬁonar -
- 6. Name and Addres's ot Current Registered Agent 7. Name and Address of New Registered Agent
Name IJ / ) \
%:rrlf’ P:llﬁlCEKASE Strest Addresd (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title «f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This p.orporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
b . ed to Fees
{See critaria on back) a #ake Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPRESIWDENT e [ petete TITLE [Jchange [ Addition
NAME JACK C. Wy T NAME
STREET ADDRESS VO M Pide /S Vg ~ STREET ADDRESS
CIrY -57-21P VNVVERAESS L. dUGd S 2 CITY-ST-2IP
TITLE [J petete TILE ‘ [JcChange [ Addition
NAME Ho ¢THge ofFiiEns on NANE
STREET ADDRESS » o STREET ADDRESS
ovestze | . L VIAEETORZ L o lemeste | , e
TTLE 1 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atachment with an address, with all other like empowared. ,)7 S,)_ ..1 1 (p G 'S’ .
{ SIGNATURE: CON S = Jpac CIWHTE ~ PRESIDEIT ~U- 14 6 o “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)




