2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P99000089207

1. Entity Marn¥

SMITH FAMILY ENTERPRISES, INC.

Princigal Place of Business

100 EAST FORSYTH STREET
JACKSONVILLE FL 32202

Mailing Address

100 EAST FORSYTH STREET
JACKSONVILLE FL 32202

2. Principal Place of Busingss

3. tailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90047 026 ***150.00

TR GR

DO NOT WRITE 1IN THIS SPACE

[N

City & State

City & Statc

4. FEIMumber  RG-3603130 Appliad For

Not Applicahblg

CR2EO34 (10/00)

Zi Countr Zi Countr iy
P Y ® v 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SMITH, PAUL V
100 EAST FORSYTH STREET Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City == 7ip Code
[y L
8. Tie above named entity submits this staternent for the purpose of changing its registered office or registored agent, or both, in the State of Fiosida.
SIGNATURE
Sgnaure, lypes of areed nave o registeres agent ane le il aupoatio, [WOTES: Rugistered Ages sigrature regl e wher qoirsiating) [RE
o i e i et s ? M FE
9. ThleOl’pOl’dt on s eligible to satisfy iis Intangible FILE NOWIN FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 nay B
Tax filing requirement and elects 1o 6o 0. After MAY 1, 2001 Fes will e $550.00 y
= : Trust Fund Contribution, U Added to Fees
{Sec criteria on back) ] Make Check Payable to Departrment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLL FD [ Dot TILE [ICnange  [] Acdition
NiME SMITH, JOHN V NaME
sieeer aooress | 100 EAST FORSYTH STREET STRZET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32202 CITY-ST-2p
TITLE VD {1 Delstz TITLE O Chenge [ Additian
W SMITH, NANCY D HAME
srreetancaess | 100 EAST FORSYTH STREET STREET ADDRESS
civ srze | JACKSONVILLE FL 32202 CTY-51-7
i SD 7 Deiete ot O Change [ Ao
e SMITH, PAUL V e
stert aoress | 100 EAST FORSYTH STREET STREST AG3RESS
srr-st-zr | JACKSONVILLE FL 32202 CITy-51-2p
TiTLE [ pelete TFLE [ Charge [ Addidien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-81-2P
TTLE O oalee L [ Change [ Additon
NANE NARE
STREET ADCRESS STREET ADDRESS
CIY-$T-2IP CITY-§T-7iP
TTLE 1 Delele TiTiE [ Change [ Actition
MAME MAME
STREET ADDRESS SIREET ADZRESS
CITY-57-21P CITY-§7- 2P

13. | nerekby certify that the information supplied with this filing does not gualify for the exemplion stated in Scction 119.07(3)1}. Florida Statutes. | further certfy that the informak ol
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or ¢

M
SRel

of the corporation or the receiygr or trustee empowered to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 120!

changed, or on an att
1

SIGNATURE:

aal

vith an address, with all otherjike empowerad
—t

V. Sisln

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$/afor  caxi ) 633958

[ Dae




