2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004969 Feb 15,2002 8:00 am
- £ty Neme Secretary of State

LEGAL ADMINISTRATORS ASSOCIATION OF TALLAHASSEE, 02-15-2002 90018 044 ****61.25
INC.
Principal Place of Business Mailing Address
851 E. PARK AVENUE 851 E. PARK AVENUE
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
e s RN TN A A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3530266 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired —— [~ fg';iﬂfﬂ”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b Name
CAPPS CORiNNE Street Address (P.C. Box Number is Not Acceptable)
1983 CENTRE POINTE., SUITE 200
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD O Deete TME {7 Change  [] Additien
HAME LINDSAY, KATHY K NAME
streeT aD0RESS (1500 MAHAN DR #200 STREET ADDRESS
cry-s1-2p  [TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE _PPD_..__ O Delete TITLE [J Change  [J Addition
NAME DAVIS, ELIZABETH HAME
steer sooress 215 S, MONROE STREET., 8TH FLOOR STREET ADDRESS
orv-st-ze TALLAHASSEE EL 32301 | or-sre
TMLE O Delete TITLE [0 Change T Additicn
NAME HOLLAND, MARILYN NAME
street anoRess (141 N. ADAMS STREET, 3RD FLOOR STREFT ADGRESS
CITY-ST-2P ALLAHASSEE FL 32301 GITY-ST-21P
TITLE . RV [ belste . THLE [J Change  [J Addition
NAME KILBOURN, SAMANTHA HAME
streer anoress (883 E. PARK AVE ) STREET ADDRESS
CITY-S7-2IP TALLAHASSEE F 32301 CITY-S7-2P
TITLE D [ Delete TITLE [J Ghange [ Addition
NAME BARINEAU, CATHI NAME
streer aporess (2010 DELTA BLVD. STREET ADDRESS
cry-st-ze [TALLAHASSEE FL 32303 CITY-ST-2IP
MLE D [ petete TITLE [Jchange [ Additien
NAME HOUGH, NANCY NAME
STREET ADDRESS E. PARK AVE STREET ADDRESS
CITY-5T-2ZP ALLAHASSEE FL 32301 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep_ _thfm address, with all pther Illwempow?red
SIGNATURE: 7%, kI BRGNS &W‘U‘W //30/ / )o?lﬁ/'a’” ©

SIGNATHRE AND TYREROR PRINTED Nnut OF SIGNING AFEICER OR BBECTOR Y et rs B &

q

CR2E037 (3/01)



