2001 UNIFORM BUSINESS REPORT {(UBR}

DOCUMENT # S80512

1. Eatity Name

SMITH-JERDAN INSURANCE, INC.

Princioal Place of Business

1508 W. MEMORIAL BLVD.
LAKELAND FL 33815

Mailing Address

1509 W. MEMCRIAL BELYD.
LAKELANG FL 33813

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, el

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90134 017 ***150.00

{34484

ARG

City & State

City & State

DO NOT WRITE IN THIS SPACE
4, FEi Numbe: Appded Far

59-3079633

ot Applicabie

Zi Count Zi Court Tonat
ID ety |p Hrry 5. Cerlificals of Status Desired O $8.75 addiiona:
Fee anuwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MNama
SMITH’ MHCHAEL S. Streot Address (PO Box Number 's Not Acceptable)
1500 W. MEMORIAL BLVD.
LAKELAND FL
City s Zip Code
8. Tnec akzove named cntity submits this statement for the purpose of changing its registered office or registered agent, or both. i the State of Fornda
SIGNATURE
Signalie, ypec o printed tame of eg.stered agent and tte fapalcashe PNOTE: Fagistaen Ages Sigtalu e /8., “80 wher Jesiating) DATC

9, This corperaiion is eligible 10 satisfy its Intangiblo
Tax filing requirement and clects to do so.

10. bection Campaign Financing

$5.00 May Be

[see criteria on back) O Trust Fung Centribution O Added to Fees

1t OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRzCTORS IN 11
D O Dalete T 3 Change [] Acditio-
SMITH, MICHAEL S. NAE

STRESTADZRESS | oas PENN NATIONAL RD STRLET ANNACSS

CTY-57-21F SEFFNER FL CIY-ST- 4P

TTE h O pelet TLE [ Charge [ Adeio:

MaME SMITH’ ROWENA NAME

STRZET DDRESS 632 PENN NA‘“ONAL RD STREZI ADZRESS

CITY-ST-2°F SEFFNER FI_ CiTY-87-2I7

INLE D [ Deinte L Tl Cramge T ddaten

it JERDAN, MARY F. e

SIREET ADORESS 3746 SAPPHIRE CT STRILT A0DRISE

Cy ST-4P MULBERRY Fl. CITY-53T-2F

boTTLE [ 5eee TTE [ Charge [ Adoise

fehddlE HARE

STREST AGDRESS STHEET ADDRESRS

LIY-81-4P CITY-§7- 217 :

1ITLE 1 petete {413 T Crange ) Addiven

MALE NAME

STHEET ADDRESS STREET AZURESS

GiTY-8T-21° SITY-ST-71P

ILE [] Delete MLE [ chenge [T Adatioe

REME MAME

STREZT ADDRESS STRZET ADDRESS

GTy-87-217 CITY-5T-24F

13. | hereby cortify that the information supplied with this fling dees not gqualfy {or the axemgtion stated n

indicated on 1his repari or supplemental report is true and accurate and that my sucmau,'e shail have the same lega cwtoct as if rade under oath. that | arr a~ ofcer or
of the corporation or the receiver or trustes empowared Lo execute this report as required by Chaptar 607, Fl

changed, or on an aitachment wilh an address, with all ather like emﬂowcrod

Mﬁ,Q:UM&N (MMV FJERD mu\ Yy-2601

L Section 119.0

Flodica Statutes, | furter certify that the inform

{2300, F

ida Statutes; and that my name appears » Block

T3 or Bit

5’@3#4&2—90 “o

SIGNATURE AMD TYPED ABARINTED NAME OF SIGNING GFFICER OR DIRECTOR

e

CR2E034 {10/00)



