2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99816

1. Entity Name

JEFFREY T. SMITH, PH.D., PA

Principa! Piace of Business

P. 0. BOX 41186
ST. PETERSBURG FI 337431186

Mailing Address

P. Q. BOX 41166
ST. PETERSBURG FL 33743-1186

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90003 026 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I LI

City & State City & State 4. FEl Number 1 8 Applied For
59-3 0235 Mot Applicable
i Countr’ Zi unt
? untey P Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Regls!ered Agent
Name
SMITH, JEFFREY T. Street Address {P.O. Box Number is Not Acceptable)
6701 31 TERR. N,
SAINT PETERSBURG FL 33710
City FL Zip 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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. " . . . . " ] l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) N Make Check Payable to Department of State
11, CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TILE [JChange [ Addition
NAME SMITH, JEFFREY T. NAME
STREET ADDRESS | 67011 31 TERR. N. STREET ADDRESS
Ov-ST-2P | SAINT PETERSBURG FL 33710 oiTY-ST- 2
TITLE O] Delets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-57-2IP N CITY-ST-2iP
TIE i 1 selete. TiILE (O Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 74P
TITLE 1 Delete TITLE Dl change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T- 24P
TITLE ] Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i)
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that |
d o execute this report as required by Cha l?\ter BO7 Flonda étaty and that my name ap

of the corporaticn or the rec
changed, or on an attach

SIGNATURE:

er or lruslee epnwer

owered Jeffrey T. Sml
1905 Tyrone Bivd.
St. Petersburg, FL

), Florida Statutes. | further certify that the information
m an officer or director

smw\ﬁe Aﬁ) FPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR

ars inglock 1(1(or Block 12 if
7)3¥7 —
FL ssrioasnt «~ S5~ 4—( | 32/,?%
Cater Daytima Phona #

1
g

CR2E034 (10/00)



