2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

G38984

BLANK, MEENAN & SMITH, P.A.

Secretary of State

01-23-2003 90131 040 ***150.00

Principal Place of Business
204 5. MONROE STREET
TALLAHASSEE FL 323011876
us

Mailing Address

204 S. MONROE STREET
TALLAHASSEE FL. 323011876
us

AR TATRBO R A

2. Principal Place of Busingss 3. Maiting Address
Suile. Apl. #, elc. Suite, Apt. # ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59‘2291786 Not Applicable
zi e —Counlry =~ - — | Zip: - - Country ~~~ = 7o - S - Additional -
P i ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK’ F. PHILIP Street Address (P.O. Box Number is Not Acceptable)
204 S. MONROE STREET
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titl it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD O Delete TITLE . Director [ change  XXacdition
NAME BLANK, F. PHILIP NAME Dunphy, John R.

$TReeT aooness | 204 5. MONROE STREET STREET ADDRESS 204 South Monroe Street

crv-st-ze | TALLAHASSEE FL CITY-ST-Z7IP Tallaghassee, Florida 32301

TITLE VD [ Delete TE [} change [ Addition
NAME MEENAN, TIMOTHY J. NAME

STREET a0pRESS | 204 S. MONROE STREET . STREET ADDRESS

oy-sT-2P— | TALLAHASSEE'FL - - - R CIVY-ST2P7 v o = oot ~ s =i ez % © _ _ . ame— = = e - =
TITLE STD- [ Delete TOLE [ change [ Addition
NAME BLANK F. PHILIP NAME

STREET ADDRESS | 204 S. MONROE ST. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-57- 2P

TITLE D ] Defete l TIMLE [ change  [J Addition
HAME SMITH, GEOFF HAME

sTReeT ADDRESS | 204 § MONROE ST STREET ADDRESS

CITY-ST-Z7P TALLAHASSEE FL * CITY-ST-2IP

TILE O Delete TME ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-5T-2P

TILE O Delete TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or 1ruste empowered tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ af like empowered.

Date Daytirne Phone #

eLLer00

A

CRIEMR4 00D



