e |

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000092422 FILED

1. Enlity Name

JAM. SMITH, INC.

AV ESE0I0

02SEP 12 RH 826

Principal Place of Business Mailing Address SECRE_T‘,‘HL‘OF‘ SrTj\‘%EA
1898 'PORTER LAKE DRIVE.. #104 1899 PORTER LAKE DRIVE.. #104 TALLAHARSEE, FLOR
. SARASOTA.FL 34240-7808 SARASOTA FL 34240-7608

(ot T2 ARCRANCAR R
2, Principal Place of Business 3. Mailing Address

247 forren Lage e 2147 forrin lake DV -
Suitg, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
Sue & Sute £ 4
ity & State City & State 4. FEl Number Applied Fer
gﬁ' ﬂ’SO’)"Q’ F L. Sﬁ%sm ) F L. 650952657 Not Applicable
Zi Cquntr Zi Count " ) 8.75 ition
pJ L(J.L[ 0 Y ﬂy,m Sdrﬂ, lpg(_, a_l_{o SPIKA S oy 5. C_eruilcale of Status Desired 3 gee Reqt?:j:dt onal
- . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
P " JAMES M. Smirh
i e Street Addresg (P.O. Box Number is Not Acceplable) —
125 FIRST AVENUE A1 POATER Laxé Dp. SUTE E
NOKOMIS FL 34275
City SP{RP!SU‘)/A FL Zipgc‘):ieg Yo

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. | am familiar with, and accept

the obligations of registered agent.
QV\/—' = g -2 7’0 >

SIGNATURE

Signature, typad or prinf‘iaﬁ(‘wf registersd agent and fitle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible l’o satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Finanaing $5.00 May Be
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. O Added to Fess
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Celete TITLE [ Change [ Addition §
NAME SMITH, JAMES M NAME ) 2
saeet anoress | 601 MACARTHUR AVENUE STREET ADDRESS SOO0NT TaESE2Z——E |2
crv-st-zp | SARASQTA Fl. 34243 : CITY-ST-21P -19/1302-~01052--029 o
TILE 1 Delete e FHAE 50, U0 ordgnl [kl | &
NAME NAME
STREET ADDRESS STREET AUDRESS .
GITY-ST-7IP CTY-ST-7IP
TIMLE . . Onelee . J mee - -— O change [ Addition
N T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O palete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MGNATIIGE 2mouiPEs Janes M. Prag . Y2902 941-378-874

SIGNfURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytirne Phone #




ROBERT F. MILLIGAN
COMPTROLLER OF FLORIDA

~JuLy 15, 2002

< - AGMTSMITH INCL ™. .- i3
2147 E; PORTER.'LAKE DR
'vsARASOTA “FL:34240 .

RE: CL 0100573

“Dear. Licensee-: PR ,W:' o
As requested
change(s) of: address

‘J%. . ; ? .

'F§f T LOCATION ADDRESS FROM--

1

Td:l

e ERURE )

TO:

- — MAILING ADDRESS“FROM:

Wwé

C OFFICE OF COMPTROLLER
- STATE OF FLORIDA
. " TALLAHASSEE

32398-0350

qé‘z@ﬁoooo‘%;w'

+

- T e T e T

. our records have been updated to. show the follow:ng

¥ . P
W " L 1

“, - a _‘t

'1899 PORTER LAKE DR UNIT 104
‘TSARASOTA 'FL 34240 '

'52147 E PORTER.LAKE.DR

' SARASOTA, FL 34240.- -
1899 PORTER LAKE DR UNIT 104
' SARASOTA, FL 34240-7897 .

2147 E PORTER LAKE DR
SARASOTA, FL 34240 :

Please attach this notxce to your current license as evidence of

this change.

- e _ -

o Slncerely,

DONNA MELTON
SECRETARY SPECIALIST
Division of Finance
101 E. Gaines’iSt.
Tallahassee’y FL.32399-0350




"

| %ﬁﬁmd

TO THE DIVISION OF CORPORATIONS,

THIS LETTER IS TO EXPLAIN WHY MY UNIFORM
ACCOUNTANT IS THE REGISTERED AGENT AND

%E-SIéESZ REPORT IS LATE. MY

USUALLY HANDLES THIS PAPERWORK.

MY ACCOUNTANT WAS IN THE HOSPITOL FOR SEVERAIL MONTHS ALMOST
CONSISTANTLY. I MOVED MY OFFICE EARLIER THIS YEAR AND I NEVER SAW THE
REPORT, AND AFTER 1 GOT SECOND ONE HE SAID HE DID NOT FILE IT. I TALKED TO ROB

IN YOUR DEPARTMENT HE SAID TO WRITE THIS

EXPLAINTION LETTER, SEND IN THE

REPORT,AND 150.00 . THANK YOU FOR YOUR UNDERSTANDING AND IT WON'T HAPPEN

AGAIN.

THANK YOU,

r’-q"/

JAMES M. SMITH PRESIDENT

JAM. SMITH INC,




