20C0.UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # 580512 May 13,2000 8:00 am‘
SMITH-JERDAN INSURANCE, INC. Secret.zary of State

05-15-2000 90237 005 ***150.00

Principal Place of Business Mailing Address
1509 W. MEMORIAL BLVD. 1509 W. MEMORIAL BLVD.
LAKELAND FL-33064232 LAKELAND FL 338151232

ML

2. Principal Place of Business 3. Mailing Address “Illll[l |Il lll I" I I ” I " I

Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—3079633 Not Applicable
Zip Country Zip Cauntry . : $8.75 Additional
33 8, ‘5 4232~ 5. Certificate of Stalus Desired O Feo Roquired
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T - —- 1T Name~——  — = — -
SMITH» MICHAEL S. Street Address (P.O. Box Number is Not Acceptable)
1509 W. MEMORIAL BLVD.
LAKELAND FL
City F L Zip Cade

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of registered agent and kile if apphcable (NOTE: Registerad Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 ) - .
. . - ! . 10. Election C aign F

Tax filing requirement and efectsto do so.  ~ = “After MAY 1, 2000 Fee will:be $550.00- = Tmst'::gn dag]; 1:%:_.&?:“3'19—5-*—*,?-dsdgjqopégfg—-?-

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE [ Change [ Addition 5
NAME SMITH, MICHAEL S. NAME &
STREET ADDRESS | 632 PENN NATIONAL RD. STREET ADDRESS §
CITY-ST-2IP SEFFENER FL CITY-8T-21P u

s

e 0 1 pelete TILE [ changs [ Aoditien | O
HAME . SMITH;: ROWENA NAME
STREET ADCRESS | 632 PENN NATIONAL RD. STREET ADDRESS
CITY-ST-1IP SEFFNER FL CITY-57-2IP
me - 0L : 1 pelele TITLE - [ thange [ Addition | -
NAME JERDAN, MARY F. NAME
STREET ADDRESS | 3746 SAPPHIRE.CT: STREET ADDRESS
CITY -87-71F MULBERRY FL - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME r NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-ST-2IP ; AT CITY-57-2IP
TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ther like empowered.
W 2700 Eb3-682-000

Date Daytme Phone #

SIGNATURE:




