R [FITF P2 V)

[ ]
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
DOCUMENT #  P0O0000023469 Secretary of State
1. Entity Name 05-05-2003 91155 010 ***150.00
THE LEGAL FORMS LIBRARY, INC.
Principal Place of Business Maiting Address
~+46- COMMERCIAL WAY. SUITe-5- 1€ COMMERCIAL WAY, SUTE 5
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Principal Place of Business 3, Maiing Address “""m ”“I"I II'”"“‘"”lm”"“I “"l "“' |m| |“|| m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE {F MAKING CHANGES
152 Cornme o} SalBS SR - |58-Cormmnre ctiald LOB e e
City & State City & State 4. FEI Mumber 3685 Applied For
04 948 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCI, JAMES E Street Address (P.O. Box Number is Not Acceptable)
: ree rass (P.O. Box Number is Nat Acceptable
8650 GREENBRIER COURT
SPRING HILL FL 34608
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
N 9. Election C ign Fi j
Atter May 1,2003 Fee will be $550.00 s G 35,00 My ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 Delete TITLE D) Change (7 Avdiion | &S
NAME MARCI, JAMES NAME =N
streeT anoness | B0S0 GREENBRIER COURT ¢ STREET ADORESS 3
orv-st-zp | SPRING HILL FL 34606 CITY-ST-2P =1
o
TITLE [ pelete TITLE [ change ] Addition EE)
NAME NAME . I
“STREETADDRESS: | ™=~ ~®e == wme = mafs o 7 rs R TR =t s o7 T R g TRERT ADDRESS -7
CITY-ST-7IP CITY-ST-ZIP
THLE [T Delate TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify thatthe information supplied with this filin 3 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an with all g e empowered.
’ - Nk
SIGNATURE: JREAZEOIZRED (%Dltaa
SIGNATURE PED OR PRINTES NAMEDF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



