s

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P0200000751 1 ecretary of State

1. Entity Name 04-28-2003 90477 010 ***150.00
LINDA D. HOWARD, INC.

Principal Place of Business Mailing Address
15215 AMBERLY DRIVE 15215- AMBERLY DRIVE DUVLIVIL
TAMPA FL 33647 TAMPA FL 33647

3. Mailing Address

S L T
1119 (ormandy Jeace @1 1119 formaody Jeace 2.

“S_“'te' Apt. #, &ic. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

| Sy h S City & Slate 4. FEI Number Applied For
mmfh ' F[ - ﬁmpﬁ' FL z E’ ‘:Sq - .375 7 l q' g_' Not Applicable

“Zip ¥ Country Zip ountry » . 8.75 Additional
3 3 (ﬂ 02 us A, 33 (g 0o {il !S . 5. Certificate of Status Desired O l§ee Requirec;tlona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=HOWARD, - UNDA == =z cmammns. e e s ~Giroet Adoiess (0. Box Number s NGt AGeepiab) T
15215 AMBERLY DRIVE
TAMPA FL 33847
City FL Zip Cede

8. The above named enjjjy submjts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of rgditered agent. W / /
SIGNATURE Lk O lﬂ 5 a3

Sigrﬁtu{s. typed urvpr:‘nted name of registered a&nt and fitla if epplicable. [NQTE: Registered Agent signature requirad when reinstating) ATE
F.lLE NOWHN! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550"°0 * Trust Fund C:ntrigbulion. ¢ [ fdsd-igloiol\g?ésa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Dekte TNLE : O chenge  [J adciion | &
e
NAME HOWARD, LINDA D NAME =
streeT aponess | 15215 AMBERLY DRIVE STREET ADDRESS 3
cm-st-2p | TAMPA FL 33647 . CITY-5T-71P =l
: &l
TILE [ petete TIMLE [Cl change ] Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
~NAME - . -NAME 1= -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr-2IP
e O belete TTLE [Jchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE « O delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment will addrags, with ali gther like emapowered.
SIGNATURE: ___/. /Aé}”f‘@ WitedD ‘// /3/0_3

o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



