2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an =21, :00 am
DOCUMENT # F96000000662 Secretary of State
1. Entity Name 01-21-2003 90553 005 ***150.00
LEGALWISE SERVICES, INC.
Principal Place of Business Mailing Address
1500 § DALE MABRY HWY PO BOX 20608
3RD FLOOR TAMPA FL 33622 )
TAMPA FL 33629 us )
: AR
2. Principal Place of Business 3. Mailing Address e
50/ Lasr Thcwson St G0y Lasy Jaceson 57 ~
Suite, Apt. #, etc. Suite, Apt. #, elc.
- CHECK HERE IF MAKING CHANGES
SoireE Reroo Sorre =zoo
City & State City & Stale 4. FEI Number Applied For
7‘&/‘/ Ly /Zai rard ‘7;%—/1/3/1 . /204/&4 59-3333524 Not Applicable
5,’2%6 o2 COLZ:W;A ?Z_“;’é o2 Courgry-sd 5. Certificate of Status Desired O ?;IE?qlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S B iy wr w=-, | -Nam £ -
CoHLEER come "l rlicn T EA wovEn
DAVID A SCHLAIFER
Street Address (P.O. Box Nurnber_\_s_ﬁot Acceptable) < e
1500 S DALE MABRY HWY Gy LT T AN TS EF
:23::?:?“ SorrE S400
33629 Cit Zip &
), WL s FL | %4502
8. The above named grility LU this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatic ; S T
' Co .y —_— "
e p— -— N Y]
SIGNATURE , @”(’C‘( Ensovew A eZrsiw? W i 4 /5, Zedo3
6 or printed name of registered agem and ulle if applicable. {NOTE: Registered Agent signatuia required wher rainstating) DATE ¥
FILE NOW"! FEE IS $150.00 . o
8. Election Campaign Financing + - - $5.00 May B
After May 1, 2003 Fee will be $550.00 . e e Trust Fund Gontribution, O fdded 10 Fous
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST A Deiete TME [CJchange [ Addition
HAME SCHLAIFER, DAVID A NAME
srreer aoomess | 1500 § DALE MABRY HWY 3RD FLR STAEET ADDRESS
erv-st-2p | TAMPA FL 33629 CITY-5T-71P
TITLE D [ elete TITLE 2 As T [&#Change [ Addition
NAME ENTHOVEN, PATRICK NAME B trcoc ENTAOVEN

SREETADORESS | epey s T odCobon Sre€sEdy
GITY-ST-2IP -fq—/,«/4 Flocrod ZTI3go7

staeeT Anoress | 1500 S DALE MABRY HWY 3RD FLR
crv-st-ze | TAMPA FL 33629

TLE cD O Delete N = ) e o v o [Seange [ Adciion
e |TAYLOR, GLENN:C - D LR P 2V o T FAyecx

smreeT aooress | 1500 S DALE MABRY HWY SRD FI.R
omv-st-z2¢ | TAMPA FL 33629

STREET ADDRESS 40/ EacT TFAcrson SFECSES
WS | oy | faodion, SI3HE07

TITLE O pelete THLE i’ O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE I Delete TILE [CJchange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-87-ZIP

mME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

Mhgdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apt] accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
7@ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
i other like empowered.

NE RECHRED Lorovern

ORPATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

indicaled on this report or suppiems al
of the corporation or the recesver O g
changed, or on an attachmeant with g

TLITTIVNS

ny

CR2E034 (10/02)



