2002 UNIFORM BUSINESS REPORT (UBR

1
FILED :

DOCUMENT # NO1000000981

1. Entity Name

AMERICAN ACADEMY OF MEDICALLEGAL CONSULTANTS, |

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90276 011 ****61.25

Principal Place of Business Mailing Address

530K EAST BAY DRIVE
LEAGO FL 3317

3690-K EAST BAY DRIVE
LARGO FL 33771

Yyuuirzasav

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurger Applied For
=cf — 3"{ ? 3 ééo Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d g‘g.ggqﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ey R e ————— Nai_ﬁé-- - CE=—1 ErE e ——— = - - .- = g = = —— e
Stregt Addrags (P .O. s it tab
WESTON, STUART A B9 ENST BT DL VE
~1090-CHATHAM-GOURT Y
- <SAFEPHARBER-F-54695

W L GO

FL

2%971

for the purpose of changing its registered office or registered agemt, or bath, in the state of Florida.

S’ A aeSron/

W

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

0 2~

Joare £

R4 Signature, lypeW name c?\jgistered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

£

w

=Mé&kta' Chieck Payable to )

$5.00 may Be d
Department of State

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

TIE PD [ pelate TITLE Ll Change [ Addition g
NAME WESTON, STUART A HAME o)
STREET ACORESS | 1000 CHATHAM COURT STREET AUDRESS %
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-21P o
TITLE vsD [ Delete TITLE [ Change [ Addition 6
NAME WESTON, SANDRA A : NAME .

STREET ADDRESS | 1000 CHATHAM COURT STREET ADDRESS

omyv-s1-2p - | GAFETY. HARBOR.FL 34695 . e BMY-ST2P o o L . e e e "

TiTLE D S O Detete e O Change (] Addition
NAME LIEBERMAN, BUNNI NAME

STREET ADDRESS | 5553 WALNUT CIRCLE EAST STREET ACDRESS

Gr-ST-2P | W BLOOMFIELD M 48322 CiTY-$T-2P

TTLE T o [ Delels TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TILE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2P CITY-5T-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP ] ﬂ CITY-ST-2P

12. | hereby cerify that the information supplied with thi

indicated on this report or supplemental report is jfe and

pr like empowered.

Ing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a<curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dJef execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

= LT\ S70R2T A WESTIA

TL7-S35-

SIGNATURE: e
. 5|C?NATUF€AND TYPED OR PH}N D NAME OF SIGNING OFFICER OR DIRECTOR

Jio

Daytima Phone # -5 ?ﬂ

Data




