FILED 3
2003 FOR PROFIT CORPORATION 3
~N
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am :
DOCUMENT # = PO0O0O00007150 Secretary of State |
1. Entity Name 02-03-2003 90161 012 ***150.00 b
ADVANCED LEGAL STRATEGIES, INC.
Principal Place of Business Mailing Address
221 PONCE DE LEON BLVD #9300 212t PONGE DE LEON BLVD #900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"”". m II“' "mm” Im' m" Ilm "“I |"|’ “II' I"” IIN ’"’ .
Suite, Apt. #, etc. Sulte, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
. 65-0975778 Not Applicable
- & Country—- Sl - : Gountry 5. Gertificate of Status Desired J $3.75=ﬁ_«ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THESCOTT’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD #8900
CORAL GABLES FL 33134
: City FL | 2ZpCoce
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. | am famiiiar with, and accept
the apligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i .
9. El C F
After May 1, 2003 Fee will be $550.00 TreesFun Contbuton, ey B
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TIME D O pelete TMLE O change [ Addition g
NAME TRESCOTT, ROBERT L NAME =)
STREET ADDAESS | 2121 PONCE .DE LEON BLVD #900 STREET ADDRESS 3
CiTY-ST-ZIP CORAL GABLES FL 33134 CIy-ST-20P g
" o
TITLE O Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)p — _ ‘_CITYAST—ZIP L
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE L) Delete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2I CiTY-ST-2IP
TILE O Delsts TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P , - -
12. | hereby certify thét the information supplied with this filing does not qualify 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 effect as if made under oath: that | am an officer or director
of the corperation or the receiver cor trustes empowered to execule Ithis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, wittfall other like pmpowered,
ATy REQUIRED o2 [13 B 0
SIGNATURE: Azl U veatiz
SIENATF L TYPED OR [ﬂlNTED NAME OF SIGNING OFFICER OR DIRECTQR / v Date Daytima Phone #




