2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48948

1. Entity Name

THE FLORIDA PARALEGAL ASSOC!AEON, iNC.

Principal Place of Business

480 NW 89TH ST,
MIAMI FL 33150

Mailing Address

450 NW B9TH ST,
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

M

DO NOT WRITE IN THIS SPACE

FILED

UVU3IUIL

[

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90178 001 ****61.25

[

City & State City & State 4. FEl Number Applied For
59-2222312 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T . e e s e _Name - - - - - e e
0. B i Ad |
HALL, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
480 NW 89TH ST.
MIAMI FL 33150 _
City FL Zip Code
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
Slgnature, typed or printad name of registered agent and tita if applicabla, {NOTE: Registersq Agent signatura requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME JOSEPH HOLLINGSWORTH NAME
STREET ADDRESS | 480 N. W. 89 ST. STREET ADDRESS
CiTY-$7-ZIP MIAMI FL 33150 CITY-ST-ZIP
TMLE P O Delete TME O change [ Acdition
NAME HALL, ROBERT L. NAME
STREET ADDRESS | 480 N.W. 89TH STREET STREET ADDRESS
Cry-St-29 MIAMI FL 33150 CITY-ST-2P
Jme . |D . - _DOoeee. . Qome . | .. . . _ . . O.Change_ [ Aditon |
M JENKINS-EL, MARCHAHAL A ‘ NAME
STREET ADDRESS | 480 N. W. 89 ST. STREET ADDRESS
orvsT2P | MIAMI FL 33150 oy-§1-2¢
TILe D [ pelete TILE (] Change  [J Addition
NAME CLARE, CONSTANCE M NAME
STREET ADDRESS | 480 N. W. 89 ST. STREET ADDRESS
CITY-ST-2P |AMI FL 33150 CITY-§1-2IP
TmEe D 1 pelete THLE [ Change  [] Addition
NAME CLARIT-EL, GLADYS W NAME
STREET ADDRESS | 480 N. W. 89 ST. STREET ADDRESS
CITY-ST-ZIP M'AM' & 33150 CITY-ST-2IP
TTLE [ pelete e Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ali other like empowerad.

changed, ar on an attachmeps; wil

SIGNATURE

(=1

MARIEE R DS Eib,

g t(/7o

4-7- 2 ool

SIGNATURE AND TY

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeg Phone ¥

(305)751-Bo 2

Q040617

CR2EO037 (10/00)



