2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003242

FILED

1. Entity Name May 01, 2000 8:00 am

THE LEGAL DEFENSE FUND OF SPECIALTY AGENTS, INC.

05-01
Principai Place of Business Mailing Address
1880 BRICKELL AVE. 1880 BRICKELL AVE.
MIAME FL 33128 MI'AMI FL 331251610

2. Principal Place vf?usiness 3. Mailing Address “"mn I’”I

R0 S Browies \AD 5. keowes

Secretary of State

-2000 90012 037 ****5] 25

I U

I

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FEI Number Applied For
V) jndr Q¢ pAf w | LL) inye( PA[ . v { 650576639 Not Applicable

Zip Country Country

5 ;:\ Cl D. .D@An & e,“, 3 353—\*(4 o . DQ\D«* e . 5. Ceni.ﬁca_t? ?f Status Desired

O $8.75 Additional
.Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Jed  Rotmen

VICKERY, MICHELE

Street Address (P.O. Box Number is Mot Acceptabla)

305 SPRING LAKE HILLS DR \ap S, Lapwles

ALTAMONTE SPRINGS FL 32714 .
/h Winyeg  Parec

FL | 25%&D

8. The above named entity submits this stat

purpose of changing its registered office or registered agent, or both, in the state of Florida.

4_/3—1/00

SIGNATURE
Slgnatura, typed or printed nams of registerad it and ttia if applicable {NOTE: Registered Agent signature required when reinstating} DA{E
FILE NOW: y 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP O Delete TILE 36l Bestman D5 [J Change [ Addition
N JENKINS, ELS e V20 5. Lnowies
STREET ADCRESS | 1880 BRICKEL AVE. STREET ADDRESS . _
orv-st-ze | MIAMI FL 33129 CTY-§7-2P W avel for v f—_\ 35\4[)
ur: DS 8§ Deete e Tacuw Sictin 4y D5. O Crange  ffAudition
NAME GRIMSLEY, CHARLES J NAME ?}q g Ca~rioy Bt
STREET ADDRESS | 1880 BRICKELL AVE. . STREET ADDRESS ) R ﬁ’gg“ ‘}

_omvst2 | MiAM FL 33129 S s PR (< A AV W sl -
ME DS Kelete TME [ change  [] Addition
NAME DALY, FRANK NAME
STREET ADDRESS | {880 BRICKELL AVE. STREET ADCRESS
CITY-S1-2IP MIAMI FL 33129 CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CIFY-ST-2P
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TIMLE [ Detete TIMLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP

12. | hereby certify that tha information sype
indicated on this repart or supplearentalg
of the corporation or the recgiver or trugle
changed, or on an attacheEnt with argdfidress, with all other like empowgred.

SIGNATURE: JRERLCDDER. £ptfoo

ipd with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

207 /A2 ~4473

SIGN%E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayltime Phona #

CR2E037 (9/99)



