2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&)nENEJml:nENT # P00000043054

WESTERN JUDICAL SERVICES, INC.

Mailing Address
25 RIVERVIEW LANE

Principal Place of Business
25 RIVERVIEW LANE
COCOA BEACH FL 3291

COCOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90125 005 ***150.00

AY 8204210

G A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3443‘592 Net Applicable
Zp Country _ — . Zip , Country B _rartif: . $8.75 Additionat  ___
—— = B.-Gertificate-of Status-Desireg ——[=] Foe Fequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLONEL, LOIS
25 RIVERVIEW LANE
COCOA BEACH FL 32931

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

the cbligations df re; islgreda e,

SIGNATURE

ntity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-14-63

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| I ~
TLE PTOC 07 peletz TE O Chenge [ Addition | &
NAME MILLIKEN, WILLIAM V NAME =3
STREET ADDAESS | 9319 NW 14TH PLACE STREET ADDRESS 3
CITY-S7-21P GAINESVILLE FL 32606 CiTY-ST-2IP LE
THLE VSD [ Delete TILE T ) Change [ Addition g
e COLONEL, LOIS N
STREET ADORESS | 95 RIVERVIEW LANE STREET ADDRESS
CITY-8T-ZIP COCOA BEACH FL 32931 CiTY-ST-ZIF
T D I mewte “TET—D & enange—— = Addition | ——
NAME LEWIS, ERIKA NAME Luc AS ERICA
sTReET ADORESS | 8001 N DALE MABRY STE 801C STEETAODRESS | 80t N4 DALG m«aw  Surte 80l ¢
ar-sr-ze | TAMPA FL 33614 om-st-2¢ pr L 33014
TILE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
alver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rg
changed, or on an attach

SIGNATURE:

Lefdnd 320868480 (

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH DA DIRECTOR

Date Daytime Phone 4




