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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEGAL LEASING CORPORATION

G81036

Secretary of State

(03-03-2003 90968 003 ***150.00

Principal Place of Business
505 S. FLAGLER DR.. #1300
WEST PALM BEACH FL 33401

Mailing Address
505 S. FLAGLER DR.. #1300

WEST PALM BEACH FL 33401

AT R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2482514 Not Applicable
Zip Country Zip Country 5. Cérli‘ficale of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - “Name ’
LASSITER, W.G. JR Street Address (P.O. Box Number is Not Acceptablg)
505 S. FLAGLER DR. #1300 5
WEST PALM BEACH FL 33401
City FL Zip Code

the abligations of registered-agent.

SIGNATURE

8. The above named entity submits this statement for the pur]

pose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

- Signature, lyped or printed name of registered agant and titie if applicable.

(NOTE: Registered Agert signatura required when rainstating)

DATE

FILE NOWI!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mgge‘Check Payable to Florida Department of State

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS
e PD O Delste TMLE O Change [ Addition
NAME LASSITER, W. G., JR: NAME
street aooress |505 SOUTH FLAGLER DRIVE STE 1300 STREET ADDRESS
onv-st-ze - |WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE . < O Delete TTLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
T e—— [ - = : =2} Detate— 4 - I 1) L) P A [ 1.Change —[—] Addition_
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
THLE [ pelete TITLE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S$T-2IP CITY-51-2P
TILE [ Delete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemental repa)
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

true an

ther like empowered.

SCJUIRE

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
; ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

26/0 3

SIGNATURE AND TYPED OR PRINTED NAME WG OFFICER OR DIRECTOR .

Date -~ Daytime Phane #

o

CR2E034 (10/02)



