- AMewder

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 A.]

DOCUMENT # P00000024939 Secretary of State

1. Ergity Name

ACCIDENT & INJURY ATTORNEY HOTLINE, INC.

—

SO NEES S AP T -03/12/02--01003 -
2. Principal Place of Businass 3. Mailing Address e ST 2 270, 00
1216 EAST COLONIAL DR 1216 EAST COLONIAL DR '
?ui‘.& AplL £, etc. . Suite, ApL #, elc. DO NOT WIRITE IN THIS SPACE
11
Cily & State Cily & State 4. FEI Number Appiied For
ORLANDO, FL. ORLANDO, FL. 09-3666422 Not Applicabie
33503 Jgtzlw 322%03 Ggﬂ”y 5. Cenificate of Status Desired gg';g} Addtional
DR i 7. Name and Address of Current Registered Agent

Name HURCULES NGUYEN

Street Address (2.0, Box Number is Not Acceptable)

825 EAGLE CLAW COURT
“% | AKE MARY, FL

T2 of changing its registered office o registered agent. o both, in the State of Florida.

/ HURCULES NGUYEN 08/21/2002

Zioy O
35746

SIGNATURE X
¢ Sagranare, 1y o, |=\lmyani{ o rr:mc;lMa‘i Lithes if applicatie (NOTE: Registered Ages furi regared whern yois Lair
9. This corporation g3 ‘t{gftjlea Lo sinfis _‘;t,", fntangible - ~10. Eiection Catmpaign Finencing~ - - sS.DO‘May'Be' _ _
IS o do 50 0 Trust Fund Contribution. Added lo Fees
i Tyl W B VT

11, QFFICERS AND DIRECTO ) L T Ty ;
TITLE E . . . . 1 :
HAME PD St EEEA » g
et sooss | HURCULES NGUYEN R : 1=

3 LIRE S ¥ T e
arsrre | 825 EAGLE CLAW CT, LAKE MARY, FL 32746 , 18
ATY -5 b2
TITLE # : g

fa

NAME N O
STREET ADDRESS ’

CITY-§T-21P

TITLE

HAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NARE

STREET ADDRESS
CITY-5T-ZIP

TITLE

HAME

SIRELT ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS

CHY-ST.4P O ‘ v oL T R LT o

T

[ . X P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stawses. | further certify that the information
indicated on his report or supplemental reportfs true and accurate and that my signature shafl have the same legal elfect as if made under oath: that | am an officer or director \
\ U-..

of the corporation or the receiver of trustee egipowgred to execute this re a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onh
attachment with an address. with all other likgferng

08/21/2002 407-898-7979 p

SIGNATURE: X _
SIGNATURE y‘rweyun PRINTED W OR DIRECTOR Dres Taytinie Brore &




