2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

LINDA L. SMITH & ASSOCIATES, INC.

P0O1000003357

Principal Place of Business
PO BOX 49130
JACKSONVILLE BEACH FL 322409130

Mailing Address
PO BOX 48130
JACKSONVILLE BEACH FL 32240-9130

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90534 027 ***150.00

IR TR

- Sulte;Apt-#7elc.~ =—Suiter AptH#- 8i0—— -

I CHECK-HERE-IF-MAKING-CHANGES

City & State City & State 4. FEl Number 359 UU Applied For
5% 76 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired

O Fee Required

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

A TS S YN TSR R 4R

BLANKENSHIP, KIMBERLY A ESG.

RIS T .
2716 ST JOHNS AVE Doy P

A SR Sons”

JACKSONVILLE FL 32205

S PN T FL

8. The above named entity submits this statement for the purpose of changing its registered gffice or regisipred agent, or both, in the State of Florida, | am familiar with, and accept
the dbligations of registered agent. 7

SIGNATLIRE) X BRI W—‘t‘\) ShD L UA. / v \ 2
ignature, typed or printed namd ot registered agent and title if applica‘bre.‘ {NOTE: Registerect Agant signalure required when reinstating) ‘ DATE V
T e — i et it

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

TIILE D 7 Delste TITLE [ Change [ Addition
NAME SMITH, LINDA L NAME

streeT anoress | 420 LOWER 36TH AVE S STREET ADDRESS

cv-s7-2r | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE D [ pelste TITLE [J Ghange [ Addition
NAME BLANKENSHIP, KIMBERLY A NAME .

STREeT ADDRESS | 2716 ST JOHNS AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-S7-2IP

ThLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Daete TITE [J Change [ Addition
NAME . = NAME . e - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE = Delee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme |

ith an address, with all other like empowered.

A\ 0
Pate \

Daytima Phone #

—

CR2EQ34 (10/02)



