2000 UNIFORM BUSINESS REPOET {UBR)

L =
DOCUMENT #

1. Entity Name

Pa3 omo1zoe N

Prefecced Paralegals Tinc

Principal Place of Business

Gty €lderado Lane

Mailing Address

Sqmé

rDe,[ra\{ Ee,ach,Florich 3384Y

2. Principal Place of Business

@1% CldoFado lane.

Suite, Apt. #, etc.

City & Stale_

Zip

33U Y
o'leary

@1%

3. Malling Address

8 $ldocado Lane

“Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

) ecretary of State

04-13-2000 90063 017 ***150.00

n4061204

DO NOT WRITE IN THIS SPACE

,Req‘mc\, m.
Cldorado (ane

Delray Beach, FL 230 Yy

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

SIGNATURE

City & State 4. FEI Number Applied For
Tolray Beach, Pt [Telcay Beach FL | 05-0393006
ou Zip ountfy P— ) ‘ $8.75 Additional
é:a,l M E Cl'\ E%Lf L[ \I a‘ m BedCA 5. Certificate of Status Desired O Fee Requirec; i
—6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

Signaiure, typed ar printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation’is eligible to'satisfy its’Intangible ™
Tax filing reguirement and elects to do so.
{See criteria on back}

0

‘ 551)_011;'Be

Added to Fees

"10. Election Campaign Financing
Trust Fund Contribution.

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) T Delate TLE [ Change [ Addition
NAME O'Leary \ Reguf\éa m, NAME
s | iy Eldorado Cape e

e Delrav Hea oo 2 irey i
T ") ! ! 7 Delete TiLE D) Change [ Addition
NAME o'leas \ Reg', na M, HAME
o | QU EMdorede Land o0 Gy o

e elfay bdear b Y =
L . S / ! O Delete TILE [ change [ Addition
HAME O‘Leé_fy Rﬁc"y/\é. P’L NAME
STREET ADDRESS | { (B Elelo F&d o (__a(l < . STREET ADDRESS
oITy-ST-2P Telray B&Mﬂ L 3> ' \/ CITY-ST-2P
TifE AS { 5 A-j- O elete m:s D) Crange  [] Addition
NAME NA

vra-é e .

STREET ADDRESS N %—L H,O rado né STREET ADDRESS
o | @88 SLAORS PPE sz y fonow
THLE ‘]‘:" ) . i [ pelete ' TITLE [T change  [] Addition
NAME O'LCA fct/ i Req I Na M, NAME
STREET AD0RESS | (py % Eldorseo __(___ ane . S‘T::EEST; :DIII)RESS
S | Tl tay Red ek EL3BYYY  |ovsw
TITLE L I [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental rep )
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

50l /378'32%7

T sJGNAJERE AND TYPED OR PRINTED NAME'OF SIGNING OFFW OR DIRECTOR

A2 M,O'Le;mz/ ‘I/‘J,/oo

ale Daytne Pm"\e #*

"4

changed, or on an atta% with an address, with ail other iike gmpowered.
- F LY
sIGNATURE: _Nlaurn M. O Rpop Rce

CR2E034 (9/99)



