+

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # M89996 Secretary of State
1. Entity Name - 01-13-2003 90451 024 ***150.00
DONALD L. SMITH PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
500 N OCEAN ST 500 N OCEAN 8T vUvvuUwNY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
- . R CE AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2898391 Not Applicable
Zp e Country Zip'—-'" Country §. Certificate of Status Desired | $8.75,Additional
Fee Required

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

Name

SMITH, DONALD L
500 N OCEAN ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad &¢ printed name of registered agent and titis if applicabia, (NOTE: Registered Agent signature required when rainstating) DATE
Il
FILE NOW!N! FEE IS $150.00 ‘ .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFun(:! Copntr?bution. i O fcil.tg(?ohg?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D [ palete TIMLE (I change [ Addition
NAME SMITH, DONALD L. NAME
sTREeT ADDRESS | 500 N, OCEAN ST STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
L (7 Delete TITLE O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP ) _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qua\ifi{guberexempmﬁ Stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acg at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an add 1th alt other like empowered. /
SIGNATURE: LSO
/ Dﬂ_!a Daytima Phore #

nZ7 1200 |

AY

CR2E034 (10/02)




