2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092776 ?

1. Entity Name

SMOOTHEST RIDE’PASO FINOS, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90089 045 ***150.00

Principal Place of Business Mailing Address

31 TARPON-WOBES-BEVD- 34 TRAPON-WODDS-840
T ATEC Fdeegs PLAH-HARBER-F-4686:9120

13243 Mwgand &t R4
Ocole, - LY4yL

i

AT I

it

2, Pdncipal F_:Iace of Bugjness _ 3. Mailing Address J
G e s T 13343 i gt A RL
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1234y Mw fard At Rd | Ocata L
[ City 8@&&9 - City & State . 4. FEl Number Applied For
C,&.—QO\_, ¢ L ¥ H\AJ\A_D'V"’ < q-— 3&: QQ L’l b i Not Applicable
Zip Country - Zip Country " . $8.75 additional
el [,g N - - .a-| B Certificate of Status Desired  .[] Foe Required - ~ -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' JUDITH E Street Address (P.O. Box Number is Not Acceptable)
3243 awd
PLANTHARBOR FL 34685 g At
(Ocola =5 BHYRI City FL | 2°Code
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.
Oudte T Qs Preor e s- Ot Y 10e)
SIGNATURE > £ =
Signatl.@ typed of printed name of registered agantwd tide if applicable. {NOTE: Registered Agent signature required when reinstating} 1 DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) - )
- . 10. Elect aign F
Tax filing requirement ang elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trj;lgzn%a&irﬂlgg: neng f{iﬁqoh;?é: ¢
{See criteria on back) | Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11 _
TMILE D [ Delete me O Change [ Addition | &
NAME JONES, JUDITH E [33Y> M HAME %
sTReeT ADDRESS | 3249-FARPON-WOODS-BLVD {3 pﬁ S N STREET ADDRESS 2]
orv-siz | PLAMHARBORTLO#885- S ~ oePoldup] ot i
ey
TITLE O elete TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF B  omv-st-zP : _ i
TILE 1 Delste TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTy-ST-21P CITY-ST-2IP
TIMLE  oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2iP
TME (1 Dekete TIE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-s7-2P
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowared to exacute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7) J-5% S“;g {1‘2,,
Sl pR s Sl "D
SIGNATURE: Vb2 7T (i) Y NodO
m@ruﬂe AND TYPED OR PRINTED NAME@ SIGNING OFFICER OR DIRECTOR Dats \ Daylime Phone #




