2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073279

1. Entity Name

BLANKENSHIP LAW FIRM, P.A.

Principal Place cf Business Mailing Address

© esarTU
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. H4-S0UTH THIRD-§F-re
1CKENNUNLF BEAGH FL 32250 JACKSONVILLE BEACH FL 32250-2407

3. Mailing Address
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2. Principal Place of Business

1 J0 Moy Loawone oo |
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Surrd, [0 Spne 108
City & State City & State 4, FEI Number Applied For
ok £ Roserr, P \Jacusoinss Ferert, Fr 59-3471530 ot ApRIcaDE
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

32250-2%67 F1250-3407

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bomsedry A Biapwedons?

BLANKENSHIP, KIMBERLY A

Strget Address (RO.’Box
A2T+-SOUTH-THIROST 7,

DO [Hl3Rsr

JACKSONVILLE BEACH FL 32250
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JAcxsoVyees, BeAacH

FL

Zin Code

Sr 22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica

U

SIGNATURE

Kinpeecy A, ﬁmwmw j—z//- 2000

Signature, typed o prirted naie of registered agent and ttla it epplicabia. (NOTE: Registered Agent sigratifls required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax fillng requirement and elects 1o do so.
(See criteria on Hack) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE D [ velete TMLE @A Thange [ Adition
HAME BLANKENSHIP, KIMBERLY A NAME

sTReET Apoess | 1474 SOUTH THIRD ST. stoeer aonness | /500 ARt LAVOWE Pdd)f, sosre |/ 062
onv-st-ze | JACKSONVILLE BEACH FL 32250 s acksonlrnl Boscrt, Fo Fraso-A407

TTLE D [ pelete TITLE [ Change [ Addition
NAME COGGIN, CINDY NAME

sTReeT apDRess | 1301 S. FIRST ST., #504 STREET ADDRESS

on-sT-ze | JACKSONVILLE BEACH FL 32250 CIrY-ST-2IP

TmE [ Delete TIE [JChange [ Addition
HAME N a - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-20P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eITY-ST-21P CITY-S1-ZP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TITLE 1 petete TITLE (J change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY.ST-2

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same
of the corparation or the receiver or trustee empowereg to execute this re
changed, or on an attachment with an adaress, with 4 other like emp

SIGNATURE:

red.

T L S
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TR e v Nt

A- ,{‘/‘C}Joo

legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

90i/-543- JbbS

SIGNATURE AKD TYPEDG OR PRINTED NAME GF SIGNING OFFICER OF DIRECTGR Date

Daytma Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90239 044 ***150.00

CR2E034 (9/99)



