2002 UNIFORM BUSINESS REPORT (UBR) FILED

M 2208 0o

LINDA R. SPAULDING, P.A. (5-23-2002 90102 008 ***150.00
Principal Place of Business Malling Address

633 SOUTH FEDERAL HIGHWAY 633 SOUTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0801 Applied For
77? Not Applicable
" N . 3 C ey
Zp Country Zp ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T Name
ITE, LINDA
SPAULDING WHITE, Street Addrass (P.C. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301
City FL Zip Code

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

"I‘f

SIGNATURE : P
Signature, typed or printed name of registered agent and tite il applicabla. {NOTE: Ragistered Agent signature required when reinstating) . . . WWDATE | L L L L I Y I
;g;i'lhjS,e_Qrpogfgtign.J.s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
13 18xdiling requirement and glects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. [l Added to Fass
, "7 {Sae critefia on back) | Make Check Payable to Department of State
a), 11, QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

" e O Delete TITLE P [ Change ﬁAddinon o
nwe ., [SPAULDING WHITE, LINDA NAME )
“sTReeT AnoAess 1633 SOUTH FEDERAL HIGHWAY STREET ADDRESS &
crv-st-z¢ - JFORT LAUDERDALE FL 33001 CITY-57-2IP . g
TILE [ Delete TITLE [change  [J Addilion 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2IP

TME -~ - T T O oslete -~ § e - - - : T 07 "7 [Ichange [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgst is true and accurate and thal my signgiure si#all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgele Bc toexecute this repo A4S reein ter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gédress,
SIGNATURE: -/ / “ /0 - (f%t{)%psc;w
W[/L/{jtﬂ e Diaytima Phong #

3




