FILED e
2003 FOR PROFIT CORPORATION :
'UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # H98509 Secretary of State
1. Entity Name 01-21-2003 90553 013 ***150.00
LEGALWISE, INC.
Pringipal Place of Business Mailing Address
1500 S. DALE MABRY HWY PO BOX 20608
3RD FLOOR TAMPA FL 33622
TAMPA FL 33629 us
us
2. Prlnmpal Place of Business 3. Mailing Address -
40/ Lasy Jackson Sireei| 4or fast Jacdsov S 4
Suite, Apt. #, etc. . Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
8 TE B4oO Svire  Bsoo
City & State City & State 4. FEl Number . Applied For
TAMPAH , Ed LrA S —7}}/7//} y A?oxmxz : 58-1747804 Not Applicable
Zip Country Zip Country . . $3_75 Additional
_,5,3601 (/ §4 836 07\ 05.4 5. Certificate of Status Desired O Fee Required »
6. Name and Address of Current Registered’Agent =~ ~= ° - T 7 T 7 7. Name and Address of New Reglstered Agent
Name
SCHLAIFER, DAVID A Farcica K - Ewzpoven
! Street Address (PO, Box Number is Not Acceptable)
1500 S. DALE MABRY HWY
e >
::3::‘;39 401 Zast Tacwson Srceer, Sorre 3400
i d
‘S N T FL [0
8. The above named enti i) ment for the purpose of changing its registered office,or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of regs i B /0 )
v / —
oy
SIGNATURE 7 PRESI0A] Wrikiew Lnretoyiw J+ Awwuy /5, 2003
Signature, typed or printed name of registered agent and title i applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS y 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DPST = Delete me ' O change  [J Addiiion | &
NAME SCHLAIFER, DAVID A HAME =]
street aookess | 1500 S. DALE MABRY HWY, 3RD FLOOR STREET ADDRESS 3
orv-st-zr | TAMPA FL 33628 CITY-5T-2P 2
- o
TLE cD [ Delete me € W @Thange [ Addition 5
nae | TAYLOR, GLENN NAME FhENM  TAysroR Ja
sTReeT anoress | 1500 S. DALE MABRY HWY, 3RD FLOOR STREETACCRESS | fen/ L AST T ctSown £z At EET, PO 76" 3405*‘
_orestoe | TAMPAFL33628 ~ . s ey LA BBEOR - o
e D O Dalete Tme Aemr DFPST mﬁga {71 Additicn
NAME ENTHOVEN, PATTRICK NAME Poraicee LnTHOVEN @
sTReeT aDoRess | 1500 S. DALE MABRY HWY, 3RD FLOOR STREETADDRESS |2y Zpgr= TF7d carSions _S’rg,gz?" LirE SEreo
CITY-ST-2IP TAMPA FL 336829 CiTY-ST-2IP -y P =y == o602
TITLE O pelste TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TITLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP ) CITY-ST-2IP
TITLE O Gelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
12. | hereby certify that the informatio it thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp ¢ e 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 recei erhodtered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme wi 3 th all other like empowered.
) S a) 5
SIGNATURE E / e I%édﬁﬂ/ neve) £A// O VEN > ANy /5, Za63 (3’3 222-8555
stna7Us ANGG¥PUED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




