R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
HOWARD J. SMITH, P.A.

P99000056393

Principal Place of Business

~ONE-SAN-JOBE-REAGE-
SUTF-#—v
JREKSONVILEFL-32257——

Mailing Address

-ONE-SAN-JOSE-PLAGE

—SUHE-Bt-

HGKEONVILEEF-3225

2. Principal Place of Business

1930 Sa~ Marco Blud .

3. Mailing Address

1930 San Mareo Bluk.

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90080 003 ***150.00

VA

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Scide 20% Suide 208
City & State City & State 4. FEI Number Applied For
jo\CL\SW Uv” € FL 'J'CtCkSo\nUl ”! N = 59-3580675 Not Applicable
Zip Country Zip Country " . $8.75 Additional
\ tif f St .
3 2 2 0 7 %) .SA' 3 2207 oS A 5. Cettificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent. — .- ——r——— — = 7.-Name and'Address of New Registered Agent
Name
SMITH' HOWARD J Sireet Addresg(P 0. Box Number is No Acicep le)
—ONE-SAN-JOSE-RLAGE 93 an Mareo
J City Code
Jack&w wlle_ FL | 42207
8. The above named entlty submits this statement for the gwrpose of changing its reg|slered office or registered agent, or both, in the State of Flarida.
" SIGNATURE
Suﬁature typed or printed nama of reguflered agent and Gitle if appilcabla {NOTE: Registered Agent signature required when reinstating} DATE
. . '. . !
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me PD O Delete e B&change [ Addition
NAME SMITH, HOWARD J NAME Hoteos Sun i, Hocsoa ol J.

STREET ADDRESS SRETADDRESS | 1§ B30 San AMarce Blvd ., Suite 208
CITY-ST-21P JACKSONVILLE R 3225 7— CITY-ST-2IP Te CLSW u{” e FL 3220 7

TITLE ] Delete TITLE i [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-7P

TITLE S et e - [ Delete ~—f- TmLE-- - - -~ - []-Change—[] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-71P CITY-ST-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-ZIP CITY-ST-ZIP

TLE O Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2iP

of the corporation or the recei
changed, or on an attachmerjf with an addr

13. | hereby certify that the Information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
ror trustee empowere

execule thj

Lo dE

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

L//e/o 2 9Y-3% -6/ %0

SIGNATURE:

SIGNATURE ANDyED OR PRINTED NAME OF SFGﬁING OFFICER OR DIRECTOR

Daytima Phone #

cTeRE0n

AY

CR2E034 (9/01)




