" 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
LAWPHONE OF FLORIDA LEGAL SERVICES, INC. Secretary of State
03-03-2000 90267 043 ***150.00
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 4501 FORBES BLVD.
PLANTATION FL 33324 LANHAM MD 207064326
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1653990 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [] $8.75 Addlllonal
Fee Aequired
" 6. Name and Address of Current Registered Agent "77. Name and Address of New Registered Agent
Name
C’T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title If appiicable. {NOTE: Ragiststed Agent sighature reguired when ranstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn ‘|nanc|ng $5.00 Mmay Be
i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
L OFFICERS AND DIRECTORS | RH ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
TITLE PD [ pelete TITLE CJchangs  [J Addition
NAME PLOTNICK, STANLEY NAME
STREET ADDRESS | 3422 BAY FRONT DRIVE STREET ADDRESS
| crv-sr-ae BALDWIN NY CITY-ST-2IP
TILE SD 1 Delele TITLE [ change [ Addition
HAME KLEIN, STEPHEN NAME
STREET ADDRESS | 4501 FORBES BOULEVARD STREET ADDRESS
CITY-ST-ZiP LANHAM MD 20706 GITY-81-21P
me | TEEST LT T T T T O e fme - e [ Crange Ll Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TITLE {J Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-ST-21P |
TITLE 3 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or tr ;qﬁ,---'l-'- gxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ"'q“;ﬂ,_ i ared:

SIGNATURE: ___ /47 - Stantoy Ptk //7%?5/ AP YIS AVATE Sl

_srﬁrmﬁné-hBerED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




