2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02917

1. Entity Name

LMO AMERICA LEGAL EXPENSE INSURANCE CORPORATION

Principa! Place of Business
ATLANTIC BLVD

SUITE 126

J_MJKSDNVILLE FL 32225

L7

- PG BOX 49297

Mailing Address

JACKSONVILLE F 32240-9297
us

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90058 001 ***150.00

C0D32350

RGP

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FE| Number Applied For
59_26176?8 Not Applicable
i Zi Count iti
Zip Country ® : ouniry §. Certlficate of Status Desired '] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' PETER Street Address {P.C. Box Number is Not Acceptable)
9951 ATLANTIC BOULEVARD
SUITE 136
JACKSONVILLE BEACH FL 32225 _ ‘
City FL Zip Cade
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad narna of regisiered agent and title i applicable (NOTE: Registered Agent signature required when renstating) DATE
N ‘ v e . . ¥ 4, "
9. This corpgration is eligibfe to satisfy its Intangible FILE NOW1I! FEE l's. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to to sa. After MAY 1, 2000 Fee will be $550.00 - ]
g ¢ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE vD 7 Delete TTLE ‘D { RECTOHE, ,&Change ] Additian | -
NAME LEWIS, GEFFREY NAME -
saeer ao0mess | 9951 ATLANTIC BLVD, SUITE 138 STREET ADDRESS :
av-size | JACKSONVILLE FL 32225 -5t 2P ,
i PD 7 Oulete L [0 Change [ Addition | «
NAME HAYES, PETER NAME
srees a0DRESS | 9951 ATLANTIC BLYD, SUITE 136 STREET ADDRESS
arv-s2e | JACKSONVILLE BEACH FL 32225 CITY-51- 2P
TLE [ Delete e [ Change  [] Addition
NAME - P .- NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-8T-2IP
TILE T Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
e T Detete TmE Cichange (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Detets TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repiort is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! ar an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an a

. with all other like empowered.

: S ARV it e BNty
SIGNATURE: oo/ A ,é/%s,“@\b B

2/28)0cy (1047723566

smrm}ﬁe ANDTYPED OR PRINTED NAME OFﬁmﬂmQ(bmcen OR DIRECTOR

I Date (_ Daytime Phone #




