FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073279 Secretary of State
03-03-2003 90474 010 ***150.00

1. Entity Narme
BLANKENSHIP LAW FIRM, P.A,

Principal Place of Business Mailing Address
1300 MARSH LANDING PKWY 1300 MRgSH LARDING Prwy
SUITE 108 SUITE 1

e T

2. Principal Piace of Business

2P/E°SE Jokas Wiz

Sulte, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

j tate ) City & State 4. FElI Number Applied For

( fj‘“pd( = 59-3471530 T —

Zip 3 Country Zip Country - . $8.75 Additional

{‘ X f . iona
Zw T ) . 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

BLANKENSHIP, KIMBERLY A

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

27/ St Tolon  Fuz

L City &x FL Zi?%e.zﬂ S—

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
- the obligations of7istered agent.

U 2/27 /43

SIGNATURE L
Signalmk typed or priniad narma 4 regislerad agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) oatd /
FILE NOW!!! FEE IS $150.00
. Y . Eiect ign Financi
4 After'May 1,2003 Fee will be $550.00 st Fand o 08y $5.00 ey o
* Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D 1 Delsts TITLE mhange 00 Addition
NAME BLANKENSHIP, KIMBERLY A NAME
STREET ADDRESS SRETAONESS | A2 M 8L Johws Horr€
CITY-5T-2IP 39550 CITY-ST- 2P YR oy 32207
TIME D 7 Delete TMMLE ﬁnange [ Addticn
NAME COGGIN, CINDY NAME T o
STREET ADDRESS | 19648 FIRST-ST——#304 STREET AGDRESS 9'7/ & 5‘0 J Shs / t“ €
om-stre | JACKSONVIEBEACHFL 20— . . - answ | Fade ofL - - B220K
THLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-21P )
TITLE M pelete TITLE . [T change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-7IP CITY-ST-2IP
e [ Delste TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
THLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that { am an officer or director
of the corporation or the receiver orfrustee empowered 1o executs this report as required by Chapter 607, Florida 5 tutes; apd that my name appears in Biock 10 or Black 11 if
changed, ar on an attachment withfan

dre.ss_. with all er like em| d. L
SIGNATURE: _ SIDNATUAE REQUIRED 127 o A5, -Feb S

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

| )

L]
g

CR2E034 (10/02)




