2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003242

1. Entity Name

THE LEGAL DEFENSE FUND OF SPECIALTY AGENTS, INC.

Apr 03, 2001 8:00 am &
ecretary of State

04-03-2001 90068 015 ****61.25

Mailing Address

18G S. KNOWLES
WINTER PARK FL 32790

Principal Place of Business

180 S. KNOWLES
WINTER PARK FL 32790

2. Pringjpal Place
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5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE:
o Gity & State ity-& State 4. FE| Number | |Applied For
T e AG— e ¥ Lord e 65-0676639 [Fiot Apicabie
Zip- N Cou i O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent|

——— e = -

-Name

e - e - -

BERMAN, JED
180 S. KNOWLES
WINTER PARK FL 32790

”~

i
Street Address (P.O. Box Number is Not Acceptable) !

¥

City Z{p Code

FL

SIGNATURE .

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printg_mrvyagislemd agent and title it applicabla.

(NOTE: Ragistered Agent signature recuired when reinstating)

&/l

$5.00 May Be

FILE NOW: 9. Election Campaign Financing Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
L [Hg O Delete TIILE Ve s Qenc O Change I asaivon | S
NAME JENKINS, ELI NAME H\ Lon el G f S
STREET ADDRESS | 1880 BRICKEL AVE. STREET ADDRESS 7 \\\ TirmURe O C& ‘)ﬁ 5
orv-s-2P | MIAMI FL 33129 L, s | N Sl DT BLENQ ; 'E?:"
TITLE DS Mneiele TITLE b we(vor [l Changs ﬂ Additien 5
NAME BERMAN, JED MAME “Pdreane, Flemun (_é’
sTREET ADDRESS | 180 S.-KNOWLES stoeeraoohess | S0y W Ne prest e
arv-si2e | WINTER PARK FL 32790 .. ov-st2e | Voewpe, SoC . 330D ! o]
e DS O Delete TITLE r [ Ghange [ Addition
NAME SIELING, JACU NAME |
STREET ADDRESS | 3457 CENTIAL AVE STREET ADDRESS
orY-st2F | SAINT PETERSBURG FL 33713 Cliv-S1-2 l
TTLE O Detete TITLE O3 Change (] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP . |
TILE 3 Delete TILE O Change  [T] Addition
NAME NAME ‘
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-$7- 2P .
TILE 7 Delste TITLE [l Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-5T-2PP :

indicated on this report or supplemental rep
of the corporation or the receiver or trust m ]
changed, or on an attachment with a ddr;ss. with all other like empowered,

SIGNATURE: A

12. | hereby cenlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify th:at the information
i true and accurate and that my signalure shall have the same legal effect as-if made under oath. that | am an officer or diractor
wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

cdenne

|
DoifzoL 2P0103

SIGNATURE AND TRPED OR PRINTED Nm;dF SIGNING OFFICER ORDIRECTOR

TLomMinn
x

Date Daytime ;’hnns *



