L

2002 UNIFORM BUSINESS REPORT (UBR)

PN |

FILED

PEO‘CNUMENT #  PO00000249

ACCIDENT & INJURY ATTORNEY HOTLINE, INC.

Principal Place of Business Mailing Address

Apr 09, 2002 8:00 am
ecretary of State

03-07-2002 90225 012 ***150.00

of the corporation or the recey

Or frustes empow!
changed, or on an attach .

7 like empowered.,

Wt

e Vo

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3Xi). Florida Statutes. | further carlify thal the information
indicated ar this report or supplemental repart is true and accurate and that my signature shail have the sama legal sffect a8 it made under oalh; that I am an officer or direcior
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

Y JAoan  2-21-~0R. #07°6H

G- Yoo

SIGNATURE:

ED OR PRINTED NAME OF GIGNING OFFICER CR

DIRECTOR Cale

Daytima Phons #

|

»

AV

1216 EAST COLONIAL DR. #11 1216 EAST COLONIAL DR. #1%
ORLANDO FL 32509 ORLANDO FL 22803
2. Principel Place of Business 3. Mailing Address ”Il"m l” III“ |I“"|“| |ml Ilm Iml Ml” Ill" mll ]"] '"l
— o '
Sulte, Apt. #@D w Suite, t.%lc. N o DO NOT WRITE IN THIS SPACE
e -
! : ALIDM’\Q - X9 - 2Cc6 947
City & Slate =~ City & State 4. FE} Number Applied For
- - .- APPL'ED FOR Not Applicabla -
Zip Country Zip Country $8.75 acdnional
' 5. Carliflcate f)l Status Desired ] Fes Required -
“[F====——"—='g.-Name and Andrass of Current Regiatared Agemt -~ [ .= - —— ~ -7 Naime and Adress of New Registerad Agert -
e s e iz e = = Name . e o e S = P = s -
TRAN, SON VAN Street Addraess (P.O. Box Number is Not Acceptable)
870 BLACKLAND TERRACE, #200
APOPKA FL 32703
City FL LZip Code
8. The abave named entity submits this statement for the purpese of changing ils registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatune, typed of priniad nami of régzstarad agef And L'e it appRCADHS. {NQTE: Registarad Agoent signature requited when rainsiating) DATE
9. This corporation is eligible o satisty its Intanglble FILE NOWI!! FEE IS $150.00 . .
Tax fllng requirement and elects 10 do €o. After May 1, 2002 Foe will be $550.00 10. Blection Garpelgn Finanding $3.00 may Ba
(See criterla on back) ] Make Check Payable to Department of State . )
11, ¥ QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD . [ pelete TLE Cichange  [J Addition g
HAVE TRAN, SON VAN HAME =
smeer aooess | 1216 EAST COLOMIAL DR. #11 STREEY ACDRESS 3
CITY-§T-2P ORLANDO FL 32803 ClTY-ST-2P léJ
Tme 3 Delete TILE O Crange  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P " ) ‘ ] ) CITY- §T-21P
ME | T e o TG = SR T B
SNMER=— e onln s gz e s o o oo oo RONAME L B Eonl SRS e Zaie —_—— e
STREET ADORESS STREEY ADDRESS
CITY-S1-2PP CITY-ST-2IP
TIMLE O3 Dekete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2P CITY-S1-2IP
TIME [ Detete TITLE O Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CimY-S7-21P CiTY-ST-2P
TIE O Detete O Change [ Additien
NAME
STREET AOORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P



