2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N98000000254 Apr 07,2002 8:00 am &
" Entty Name | ecretary of State
i:¥1 ORIDA ASSOCIATION OF LEGAL SUPPORT SPECIALISTS 04-07-2002 90048 015 ****6] .25
s5EINC.

P‘rincipal Flace of Business Mailing Address
"1/ 42555 MCGREGOR VILLAGE DRIVE |G/O TRUDIE BAKER
Aapia 13655 MCGREGOR VILLAGE DR.. #14
FORT MYERS FL 33819 FORT MYERS FL 33913
P o B L — 1 (AR VAT
2062 S [ree Csp N Cf Gayle L, Brishe
Suite, Apt. #, etc. Kuite, Apt. # étc. . ; DO NOT WRITE IN THIS SPACE
8043 Sun Thee Ca.M
ity & State City & State 4, FEI Number Applied For
Cless waden  Fi | Clespwater  FL 50-3489193 o Applod
32103 j é 3 COjthry &{ 3Z‘ip% j A 8 Cc?(mrg* 5. Certificate of Status Desired (| gg.gfq&g:ci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . I e R = Lo~ 7 e mme e eeen = | I Name s ot siT T - St s — e i e
COAD BARﬁARA J Street Address (P.O. Box Number is Not Acceptable)
802 CARVELL DRIVE
WINTER PARK FL 32792 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
f ) 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 03 Aaded to Fees | Department of State
10. * B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10 .
Tme PD . O Detete T Fo Change [ Asdition | 5
NAME ROSE, JANE NAME Balcha ,{:,/c,& , Svusan M. F{;ﬁa S
STREET ADDRESS | 838 SAVANNAH FALLS DR. SHEETA0RESs (e P F Y - 49 v Ve M. 3
on-s2e | WESTON FL 33327 < avsie | aredlag Lok FL 33287 g
TILE PED O Delet e Pad A hange [ Addition |3
N BATCHELDER, SUSAN M PLS N WaTtrs Pebehaf < y X
STREET ADDRESS | §9Q7 - 62ND AVENUE NORTH sTReeT anDRess |/@ 39 to g vV . _
an-s1-2°__| PINELLAS PARK FL 33781 omeser (MeRR T Fglang FL 3338
ITimEe T T VDT TRR S T T R TR « FTS—— PV AV N 'w_—_,-,-.-___“.b.;_,_m I ":\_]y.\(_:hanue_ _ O Aadition
wie | VOLKMAR, JENNIFER - e E—SeanFarman E£. Jean
STREET ADDRESS | 2780 S.W. 17TH CIRCLE STREET ADDRESS OF5 FleRa/w {ane
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP 0 Q_al (B c I Ty Fd‘rz =23 <25
TINE s - Qnelem TITLE 50 y B&Change [ Addilion
e KRAUSE-STEVENS, JAYNE ALS _ we | Barbara CaVa {lae,
STREET ADDRESS | 9092 POMELO RD. W. sweoiess | RO K7 R Ban Tams. Roos/
crv-sT-2¢ | FORT MYERS FL 33912 oestze | & s TeRe  FL 35 95F
TITE T O Dekete TIME 1 b . , [XCharge  [] Addition
e BAKER, TRUDIE R ALS CLA e Ba ker , TR /e X HLS ¢ LA
STREET ADDAESS | 13855 MCGREGOR VILLAGE DRIVE sreeraoohess | 274683 S lFRsdoe PR,
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP 0”1‘7‘&_{7 S’.n';(’uua - F2 3y /34—
TITLE D O pelete TILE /. J -@'Change [ Addition
e GODFREY, BELINDA PLS e ose Jane
STREET ADDRESS | 3412 CLARK ROAD, #117 STREET ADDRESS | & R Sava nriah F"Q._Ll_‘s De
orv-s 2¢ | SARASOTA FL 34231 s | Weslay, L 23397
12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)0), Florida Statutes. ! further cegify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g;‘?:gcécc)jrp&rgﬂo;ﬂog&t;gg%%en;%g;Lu;tggrggpt‘mﬁraeﬁé?hgﬁﬁgtgr::;%;feegg‘as requwredﬁby Cha?ter 617, Florida Statutes; and that my name appe‘ars in Block 16 or Block 11 if
L/("\P‘ e =) TRudie K Kok TN -4 9Y
SIGNATURE: =24, sl NIRRT IR & 10 ALS o7A  3-RY-03 DELY
X ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phong #




