2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002153

1. Entity Name

SUNCOAST CHAPTER OF THE ASSOCIATION OF LEGAL ADM

INISTRATORS, INC.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90075 048 ****61 .25

Principal Place of Business
1(it;EAST, KENNEDY. BOULEVARD
-

ITAMPA:FL- 33602
A .

Mailing Address

101 EAST KENNEDY BOULEVARD
3700
TAMPA FL 33602

2. Principal Place pf Business —
9l Chesrour s7

3. Mailing Address

P.o.B 1268

T

I

¥

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

]—’}-Js’a’.lin; o

., @

i

S

v .
P
PR

Ir. '

Ciz & State FL-

"t & State
L EhpurnTRAL

AL

4, FEI Number

Applied For

59-3444284

Not Applicatle

Zip Country

33750 VS,

Zip 3 3747 Country

U-S.

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONNELL, CHRIS— -
101 EAST KENNEDY BOULEVARD
3700 .

Nae  AAROL HAGOE.

Street Addr?/?_‘o. Bomwwﬁ?@ble)_ﬂ? _ -

City

CLestusnrer

FL

BE96 L

TAMPA FL 33602 . /

8. The above named

SIGNATURE

J urpose of changing its registered offlice or registered agent, or both, in the state of Florida.

Ol-17-02

Signallire. typed or printed namegllf registarad ghent and titdf applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

i Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o+ [DP 1 Delete TMLE VFD R:hange [ addition
NAME MCDONNELL, CHRIS NAME MeDopnNELL- CHIUS
sTreeT ADDRESS | 101 EAST KENNEDY BOULEVARD #3700 STREET ADDRESS !
cmv-s1-2¢ - |TAMPA FL 33602 CITY-ST-ZP
TOLE SD : : O Delete TITLE O Change [ Addition
NAME L OVERING, DORIS NAME
STREET ADORESS | PO BOX 387 STREET ADDRESS
cm-s1-2F |SAINT PETERSBURG FL 33701 CITY-ST-2IF
TITLE 10 [ pelete TITLE [3 Change [ Addition
NAME - |MALDOFF, LAURIE___ - NAME . .
STREET ADDRESS 16200 COURTNEY CAMPBELL CSWY. #1100 ' STREET ADDRESS
GrY-sT-2 | TAMPA FL 33607 CITY-ST-2P
TMLE VPD - O Delete T PD R change (] Acition
NAME HAGUE, CAROL ‘ NAME HA &LE Aol
STREET ADDRESS | PO BOX 1388 : STREET ADDRESS ]
orv-s-2P  |CLEARWATER FL 34617 CITY-ST-2IP :
THLE . - . [ velete TITLE [ change [ Addition
NAME ) NAME
STREETADDRESS | & STREET ADDRESS
orv-stze [ CITY-57-2IP _
TITLE [ oslete . TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-21F

12. | hereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effe

i), Florida Statutes. ) further certify that the infarmation
ct as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteegmpowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

255

changed, or on an anacthd
Sl F Ny A
SIGNATURE: ___C2ail :

ith all other ljke empowerad,

AKX EQUIFEIE. M eDonn et //0/92, 813 - 227-F403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Hae ¥

Daytima Phone #

CR2E037 (9/01)



