e | FILED
200t UNIFORM BUSINESS REPORT (UBR) ‘ May 22, 2001 8:00 am

DOCUMENT 4 P 000000345 |/ v Secretary of State

ZA Zé@:ré SEL LS 4_“\051,,9 TES QC e 05-22-2001 90049 017 ***150.00
C’Z@z Soida

“Newl Addhense I
G300 Silv St Rd -

Oelauds FI. 32918 #f(sm@-ﬂ )

2. Pringipal Place of Business 3. Mailing »f-\ddresé‘l l ' {4;-

gﬂjne S Rébie _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "™~ C City & State 4. FE| Number Applied For

59-338 115 [Irotrosicab

Zi Countr Zi . Count it

P y P untry 5. Certificate of Stalus Desired $8'75 P_«ddltnonal

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name -
% : }
\DA_M&KU& Street Address ﬁfBoﬁﬂumﬁ is NMQ;%&!?/ Q 6 &

@PUY West Celowr| DR:
QQ\ML\ChD\Fl g@l% Cit?: @)\Qﬁ}u\r\_\.ﬂ@ FL Zip Code

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.

SIGNATURE /M Lﬁ%) K %V’WMC,

S\gnatul‘e’wned or printed name ot regusteaaa agent and ttle if applicable {NOTE: Registered Agent signature required when ra nstanng) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o-do so. After MAY 1, 2001 Fee will ba $550.00 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
—. ~ ' OFFICERS AND DIRECTORS s e B2 e sy o ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11 ==
TTE ltﬁ’ﬁﬁ.ﬁ\ doakt - - [ petete TmE [ change [ Addition
HAME ASi A KUJOI&(( HAME Add < /,[
STREET ADDRESS STREET ADDRESS ‘ f
CITy-sT-ap | g m{' 3 M( CITY-ST-2IP
) b J VQ/
TINLE ﬂ/ A’ E— T .
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CiTy-§1-21P ' 5-09’)7} ‘-E, /)"5 ﬂr/%D()”'Q__
TITLE ( - 1 Delete TITLE T ange ftign
. 9“ Q,. O e po g
WAME ALY wele ¥ - NAME _
STREET ADDRESS LU l K- l{ s STREET ADDRESS
CITY-ST-7P j«ﬂ’m Q. A4S A.E)g e CITY-57-2P
me - ‘]—h g ALule L — LT Delete TITLE [C] Change ] Addition
NAME ﬁ R | NAME
STREET ADDRESS (‘ H h KQ,\. Q,ﬂ-/ T STREET ADDRESS
CIY-S1-21P - sm € A ;Q'@C ¢ | CITY-ST-2IP
TLE —————v_‘*‘\m | TITLE [ change [ Additien
NAME NAME |
STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP
e [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report (s frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawerad fo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment wit =1t -ﬁﬂ er like empowered.

SIGNATURE: *"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

CR2E034 (11/00)



t
.. e -

Please use the label

possible, you should use

4

(IRS USE ONWLY) . 575J 593638112 D4-18-2000 L AW- B 0716806855 S55-4 (TELEtT

PO000003 Y]
770564
"IRS provided when filing tax documents. If that isn't
your EIN and complete name and address as shown below to

- jdentify yvour. account and to avoid delays in processing.

LAW-LEGAL SERVICES ASSOCIATES OF
- CEHNTRAL FLORIDA ‘
KWOLEK WALTER GEN PTR

27
OR

If this information
this notice. Return it t

51 N HIAWASSEE RD
LAWDO FL 32818

isn't correct, please correct it using the bottom part of
o us at tha address shown so we can carrect veour account.

If you haven't already completed Form S5-4, Application for Employer
Identification Mumber, we need you to do it now so your account record will be

i .
M)

i
1
1
I

|
r .

complete. You can get Form $5°6 3t your local IRS office or by calling 1-800-TAX-FORM -
(1-B00-829-3676). After you complete the Form $5-6, sign and date it and write vour

new EIN, 59-3638112, in the upper right hand corner.

bottom part of this notice by 05-03-2000. We've enclosed‘an envelope for your

convenience.

Thank you for your cooperation. - ' S \

LN

Please return it to us with the

Keep this part for your records. . CP 575 J (Rev. 1-



