. FILED

May 02, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e L e

DOCUMENT # M93996

1. Entily Name

Paralegal & Attorney Service Bureau, Inc.

DO NOT WRITE IN THIS SPACE 90123500

2. Principal Place of Businass . 3. Mailing Address

1045 Merritt Drive 1045 Merritt Drive
Suiteg, Apt. &, elc. Suits, ARt #, 8l DO NOTWRITE IN THIS SPACE
Citv & Stata Chty & Stale 4, FEl Number Apphed For
Tallahassee, FL Tallahassee. FL 59-2905950 Nt Applic
Zm Couniry Zip Country — $B,75 Additionai

5. Certificate of Status Desired 1!

Fee Required

32301 USA 32301 USA

7. Name and Address of Current Registered Agent

MName . .
Name capitol Services, Inc.

3

'DO

N OT WRITE Streat Address (P.O. Box Number is Not Acceptablej

- ‘ i 1045 Merritt Drive

City

Tallahassee FL BZ‘ZDS%?Q

.8. i’he ahove named enlity S[Ibrﬂlto thig statement [or ihe purposa of changing IS tegistered office or registered agenl. or both, in Ihe State of Florida. | am larmiliae with, and accapt

“tha obligations of registerad age'u

6 <‘/ ‘%g/ BrendanG Slattery, Pres. 04/30/03

[UAGNATURE _
Sipnaties Iysed o B? """’/ T Taternil Atk S BTG PR IFELS WU reieintng Y CATE
January 1 May 1 i’ea is 5150 00
After May 1, Fee is $550.00 LT 9. Elzction Campaign Financing $5.00 way g6
Amended HBR is$61.28 .. L Trust Fund Contribution. a Added o Fegs
Make Check Payable to Florida’ Departm of State
10. t OFFICERS AND DIRECTORS . }
N'\M'E Slattery, Brendan G. PTD§ :fi; _
SIREET ALORESS 1045 Merritt Drive SIREET ADORESS |+,
CHY-SI- P Tallahassee, FL 32301 CITY-SI- AP
i wie |
AR CNAME '
STREET ALCRESS * STREET ADURESS. |
GiFY-S1- 2P Y-S
1ILE T
HAKE ’rw:&
STRERT AGDRESS
CIY-31-21p
TILE
NAME 7 ]
SIREET ADORESS - ETADURESS - |-
GifY-51- 2P . TSP i
THLE '
HAME
STREET ADDIRESS §IREET ABDRESS.
CiY-ST. IR LY -ST-2P
o g
NAE © NARE .
STREET ADORESS STREET ADDRESS
Y-S 2P LCEY-ST AP

12. Uheraby certily that the information supplied with this filing does not qualily far the exemption stated in Section T18.07(3)(i}, Florida Statutes. | further cenify that ihe informalion
indicated on his report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee smpowered & execute this report as Tequired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 of on an
atachmenl with an address, with all other ke empowered. :

Brendan G. Slattery, Pres. 04/30/03 850-878-4734

OF SIGNING OFFEﬁR DIRECTOR Date Daviang Prone x

oz

SIGNATURE: 75z, C,

SIGNATURE AKD

e

CR2EO348 (12/02)



