2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLANKENSHIP LAW FIRM, P.A.

P97000073279

Principél Place of Business

1300 ‘MARSH LANDING PKWY

-SUITE 108 .
JACKSONVILLE :BEACH-FL 32250-2407 o

" JACKSQNVILLE BEACH FL 32250-2407

Mailing Address
1300 MARSH LANDING PKWY
SUITE 108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90017 040 ***150.00

N O

DO NOT WRITE IN THIS SPACE

o

8. The above namWyf@eme the purpose of changing it isteted office or registered agent, or both, in the State of Florida.
SKANATURE

DATE

Slgf}ﬁe‘ typad or printed name of registered agent and titls if applicable. {NOTE: Regislared Agent signature requirad when reinstating)
¥

9.'14 This corporation is eligible 1o satisfy its Intangible
“Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
LE D O Deiete TIE O Change [ Adm’;i?’
HAME BLANKENSHIP, KIMBERLY A HAME
sTREET ApoRzss | 1300 MARSH LANDING PKWY STE 108 STREET ADDRESS
crv-stze | JACKSONVILLE BEACH FL 32250-2407 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME COGGIN, CINDY NAME
sTreeTapoRzss | 1301 S. FIRST ST., #504 STREET ADDRESS
crv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TILE [ Derete TITLE O change (7 Additicn
HAME NAME
™ STREET ADORESS - {i~——m—sP—ro = o =, - == IR A DA e et e s o e
GITY-ST-ZIP CITY-5T-21P _
TITLE [ pelete THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TITLE C] pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is rue and accurate and
of the carporation or the receiver or trustee empowered tg executs this r
changed, or on an atiachment/ith an gddress, with a i

ling does not guality for

aport

N AN O T T L R L PN
SIGNATURE: SN R RO

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block

11 or Block 12 i

SIGNAYURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

City & State City & State 4. FEI Nun’wber'.__..‘sg;3 47 1 530 ::i):x:; ‘Ii::;ble
Zp Country P Country 5. Certificate of Status Desired [ ?g-:gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P PO dNameomoro oo - __ ) T
?ﬁﬁﬁzﬂpﬁg&i‘;{(‘?ﬂ STE-108 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE BEACH FL-32250-2407
City FL Zip Code

CR2EQ34 (9/01)

I



