FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT ¢  P96000098122 ecretary of State

1. Entity Name 04-23-2003 90249 040 ***150.00
LINDA EVANS AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
606 N NOVA RD. 606 N NOVA RD.
DAYTONA BEACH FL 321141112 DAYTONA BEACH FL 321141112

2. Principal Place of Business 3. Mailing Address ' l"um Hl ‘I“I I“" |Im m“ II”‘ |I“I

1030 W. Int'l Speedway Blvd.| 1030 W. Int'l Speedway Blvd.

Suite, Apt. #, etc. Suite, Apt. #_, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 29— 3441327 Applied For
Daytona Beach, FLORIDA DAYTONA BEACH, FLORIDA [OOH66K Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
32114-3446 Cusa___ |32114-3446. USA~ .. ) 5. Certmf:ate of Status Deswecl N E _Fee Requited _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, HORACE JR.

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

444 SEABREEZE BLVD. . STE. 900
DAYTONA BEAGH FL 32116

City FL Zip Code

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

SIGNATURE //&&/ﬂj.’
Signature, type8or printed:name of registered agant and titte it applicable (NOTE: Registered Agent signatura required when r'emstaling) DATE
FILE NOW!!! FEE IS $150.00 ,
- 9. Efection Campaign Financini
After May 1, 2003 Fee will be $350.00 TruslIFund thntr?buti:)n, th O }?gi'eod?ohg?é: ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TITLE P : ] Delete TNLE K] Change [ Additien
NAME EVANS, LINDA NAME ,
stReET ADORESS | 1420 N. ATLANTIC AVE. ) steeTaopress LO30 W. International Speedway Blvd,
CITY-ST-2IP DAYTONA BEACH FL 32118 orv-st-zp - Paytona Beach, FI 32]14-3446
TITLE 1 nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me T T T T e e T T g e T e e e e Chenge (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IF
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$%-2ZIP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

12. | hereby certify that the informaltion 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 supglemental report is true and accurate and that rmy 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 empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC </ e BEUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Fhora #

S/22100

AY

CR2E034 (10/02)



