. » |
. 2030 UNIFORM BUSINESS REPORT (UBR)
; FILED

DOCUMENT # GB1036 Mar 15, 2000 8:00 am
LEGAL LEASING CORPORATION | Secretary of State
03-15-2000 90140 016 ***150.00
Principal Place of Business Ma‘ﬁiawg Address
505 S. FLAGLER DR.. #1300 505 S! FLAGLER DR.. #1300
WEST PALM BEACH FL 33401 WEST!PALM BEACH FL 334015951 LUUNUG v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2482514 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
| ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _,"TH Name —
LASSITER! W.G. JR ' Streat Address (P.C. Bax Number is Not Acceptable)
505 S. FLAGLER DR. #1300 |
WEST PALM BEACH FL 33401 l‘
;! City FL Zip Code

8. The above named entity submits this statement far the purp'?se of changing its registered office or registeret agent, or both, in the State of Florica.

\
A

SIGNATURE :
Signature, typed of prirted nama of registerad agent and title f app{cabla {NOTE: Registared Agent signatura raquired when reinstaing}) DATE
9. This Forpora:Jgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFF'CERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PD } 1 pelete TITLE [ change ] Addition
NAME LASSITER, W. G., JR. | NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE STE 1300 l STREET ADDRESS
arv-st-2F | WEST PALM BEACH FL 33401 | CITY-1-21P
TILE i O petete e (1 change (] Addition
NAME ! NAME
STREET ADDRESS } STREEY ADDRESS
CITY-S$T-2IF : CITY-§7-2IP
TITLE O palete TITLE O chenge [ Addition
NAME ﬂ NAME -
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-2IP | CITY-S7-2IP
TILE i [ Delete TITLE O charge [ Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P | OITY-ST-2IP
TITLE 1 [ Deiee TNLE [ Chenge (] Addition
NAME j NAME
STRECT AQDRESS | ) ~ STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE j D Delete TITLE O crange [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CITY-S7-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rej I
of the corporation or the receiver or truste’el
changed, or on an attachment with

his filing dbes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
s, with all othey; like empowered.

j -
b AL o -ti'ﬁ:}:.‘;f‘ .
SIGNATURE: ZA//@* ﬁ A W 3/1/o0  (56)e59-4/722.
HGNATURE AND TYPED OR PRINTED NAME oF SIANIT'OFFICER OR DIRECTOR T thae Daytma Phone #

CR2EMA QAT



