2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # M19711 Apr 26,2001 8:00 am

1. Entity Name

LINDA CARGILL SMITH, P-A., INC. ecretary of State

04-26-2001 90097 011 ***150.00

Principal Place of Business Wailing Addross

3458 SE DIXIE HWY 3458 SE DIXIE HWY

STUART FL 34597 STUART FL 34997 K [ AT

X o LOOH20YY
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2630793 Applied For

Mot Appiicabie
Zi Count i Coun o
" ountry P ountry 5. Certificate of Status Desired M gi';esqﬁ?edémnal

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

SM!TH’ LINDA CARGILL Street Address {P.C. Box Number is Not Acceptable)

3458 SE DIXIE HWY

STUART FL 34897

City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. typed or printed rama of regstered agen: sed lls (NOTE. Feqi T Agenl S'graiure requUiran wWhnen -el ingl DaTh
i ion i i isfy i ! FliLz NOWI FEE 18 51500 : )
9. This (.:f)rporatlc?n is eligible 1o satisfy its Intangible FlLE NOW FEE !S' .;15% G 10, Eection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be 5550.00 ) e N
L N . Trust Fung Contribution. O Added to Fees
(See criteria on back) 0 f#ake Check Payable io Depariment of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DpP ] Delete e [ Charge [ Addition
NAME SMITH, LINDA CARGILL HakE
STRELT A00AESS | 3458 SE DIXIE HWY STRLLT ADDRLSS
LIRY-81-7IP STUART FL CITY-5T-7.F
THTLE 1 Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-21°
TITLE [ Deiete TTLE 1 Change ] Addition
NAME NAME
SYREET ADORESS STREZT ADDRESS
CITY-ST-7iP CIfy-S1-2IP
TIELE 3 Delete I°LE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-81-21P
TITLE U1 Delete TITLE (O Change [ Adaitien
NAME MARE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE T Delete TITLE [J Change ] Additon
NAME MAMF
STREET ADORESS STREST ADTRESS
CITY-$T-2IP Ciry- S 419

13. 1 hereby certify that the informaticn supplied with this filing does nof quaiity for the exemption staied in Section 119.07{3)(i), Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer ar director

of the corporation or the receiver or truslee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that eny name appears in Biock 11 or Block 12 if
changed, ar on an attachment with ar. address, with all other like empowered.

 Sdh UnoA C. SMITh  He[g-0l  56/-721-26463

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deve

Dt Phone #

CR2EC34 (10/00)



