FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am 2

DOCUMENT #  F96000000662 Se{retary of State

1. Entity Name b
LEGALWISE SERVICES, INC. 05-02-2002 90144 036 ***150.00 )
Principal Place of Business Mailing Address
502 NORTH FLORIDA AVE P O BOX 173086
TAMPA FL 33602 TAMPA FL 33872
us Us
2. Principal Place of Business 3. Mailing Address H""II MI llul l“" "m Ilm Ilm II"“IM ““I Il”l Iml ||I‘ ’lll
1500 S. Dale Mabry Hwy PO Box 20608 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3rd Flgor
City & State City & State 4. FEI Number Applied For
Tampa, F31 Tampa, FL 59-3333524 Net Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired X
33629 Usa 33622 USA jcate of Siaty U Fee Required
——=6.-Name and.Address of. Current Registered {lAgemt . .. . _.. | ___ _ ____.___7. Name and Acddress of New Regjstered Agent_ .. I
Name
David A. Schlaifer
DAVID A SCHLAIFER .
Street Address (P.C. Box Number is Not Acceptable)
902 NORTH FLORIDA AVE 1500 S. Dale Mabry Hwy.
TAMPA FL 33602 3rd Floor
jty Zi
qfampa FL @%OgEZ 9
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
[]
SGNATURE + LD /L, David A. Schlaifer, President 4/16/02
Signature, typed or printed Mamefor registarsd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
‘»
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁg:‘?zr%agg:ﬂ?guzg: neing 0 fdsd'gqoh;‘:‘ése
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TTLE DPST O elets TILE BEST R Ckthange [ Addition 5
NAME SCHLAIFER, DAVID A HAME Tavid A dhidifer o &
staeer anchess | 902 NORTH FLORIDA AVE sTREET AoDREss [VBOO S+ Do Madony Huy S Lo §
CITY-5T-7P TAMPA FL 33602 OY-SIZP Tagapa , FL 33029 §
e D O petete TME By [(SChange [ Addition | &
NAME ENTHOVEN, PATRICK NAME [2dcl Endaveen el
stReeT aooress | 802 NORTH FLORIDA AVE STREETADDRESS [¥500 . wale N.CL\(N\{ qu 3 3 Flowr
CTY-ST-2P TAMPA FL 33802 CITY-ST-2IP Tampa\ LTC 331G
TIMLE - cp - - Y ) TITLE I e e .- I]a/cnange ] Addition
HAME TAYLCR, GLENN C NAME Gienn Tagl
w
sTReet AnDRESS | 902 NORTH FLORIDA AVE STREET ARDRESS {15y g"‘oij‘i{{_ M‘Lk‘"‘l Howaf ,gcg Lloue
CITY-ST-2IP TAMPA FL 33602 CiTY-ST-ZIP "mm‘pg\ Vel 3329
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7iP
TILE [ Delete TIMLE O change [ Addition
NAME . NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

=David-ALJSEH1Fi fer 4/16/02 813-301-6200

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

SIGNATURE:




