2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071881 Jan 25, 2000 8:00 am
P Secretary of State
STEVEN SCOTT SMITH, INC.
01-25-2000 90035 006 ***150.00
- Principal Place of Business Maiting Address
= 47 BAYMEADOWS RD.. STE 306 9471 BAYMEADOWS RD.. STE 306
- JACKSONVILLE FL. 32256 JACKSONVILLE FL 32256-7936 CERE
Leuiuian
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 1 |Appiied For
_ Dot 25+
- Zip Country Zip . Country 5. Certificate of Status Desired ~ [] $8.75 Additonal ,
= Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
H Narie : -
i KELW' TIMOTHY P Street Address (P.C. Box Number is Not Acceptable)
1016 LASALLE ST.
. JACKSONVILLE FL 32207
City Zip Code
i FL
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
: SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Erli:?lgznc‘c‘jag:nilr?;ugg; neing 0 fgj-ggo“lliyesa 8
(See criteria on back) | Make Check Payable to Depariment of State '
, 11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE D [ Delete TITE Ochange [ Addtior
NAME SMITH, STEVEN SCOTT NAME
sTREETADDRESS | 3875 MUIRFIELD BLVD., EAST STREET ADDRESS
CiTy-5T-212 JACKSONVILLE, FL 32225 CImy-S1-21P .
TILE [ Delete TILE [J Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
BT T o [ Deete me ] T°F oo ST TDOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 3 Delete TiLE (O Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE C1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [ Change ] Additior
HRBAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate ape vy signature shall have the same Iegal effect as if made under oath; that | am an officer or director
' rtAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

e 112feer amzzzr 3

SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




