2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Jason S99816 Jan 19, 2000 8:00 am
JEFFREY T. SMITH, PH.D., PA Secretary of State
01-19-2000 90147 019 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 41186 P. 0. BOX 41186
ST. PETERSBURG FL 33743-1166 ST. PETERSBURG FL 33743-1186 . U v o
F v NN AW BB ERR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 102358 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desres ~ []  98-79 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Co- " SMTH. TEFFLEY T«

SMITH* JEFFREY T. Street Address (P.Q. Box Number ig Not Acceptah| o
1120 63RD STREET §. o P - S (7]

GULFPORT FL 33707
" srferERSEYRG , FL 83710

8. The above named entity submjts this gtatement for the purpase of changing its registered office or registered agent, or both, in the State of F’torida,

 Phsa . Jefrey 7, Smith, P10 l/ 7/ a0

SIGNATURE a3 4
printed nama of regisf!’ed agent and title it applicable . (NOTE: Registered Agant signature required when rainstating) , f Dare
1) — . )
9. This corporatIUis igible ta satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing’ $5 00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. ] Added 10 Fae);s e
21 WSee 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
TLE D 3 Delete TILE 7776 . ]E/-"f_: T hange [ Addition
e SMITH, JEFFREY T. e SIS T’QE_/ - =
STREET ADDRESS | $120 83RD STREET S. STREET ADDRESS 670 ’ - 3[ -_ TEK’RA'CC’ /Vdfe; H
CITY-$T-2P GULFPORT FL CiTY-§7-7IP <T, Wf&(ﬁgjl 2 330
TILE O Geleta TITLE 4 [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ T - O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CCTYy-sTezp | T eeoT o R B T T Ent -
TITLE [ pelete TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
VY -ST- 1P Ry -5T-2P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O Delete THLE . [ Change . [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trughge empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Hresgl with all other ke empowered.

WA/ Y 272 7 gettrey. T Smih, PRD. / ( ) - 52 y
SIGNATURE: 2732 &'/ S N 2 JET';E‘V;T{’ il 1u Jﬂ 527 s ‘/7 | 3 (f
L . . JATORE AND TYPED OR PRINTED NAI‘I;EtOESI?ers?DOJE is R me.‘ / / DK e

CR2E034 (9/99)



