2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000075283 Msay 11, 2001f g :00 am
1. Entity Name ! » ecreta O tate
A SIMPLE SOLUTION-PARALEGALS, INC. N 91003“ 136 *+e150 00
Principai Place of Business Mailing Address
27215 MILLER RD 27215 MILLER RD
DADE CITY FL 33525 DADE CITY FL 33525
s P > LA
Suite, Apt. #. elc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appiicd Far
‘ : _J{f - j é é szydx/ Not Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired O $875 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gorxﬁEgoF?yA J Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
City 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

Signature, typed or printed rame of registered agent and litle if appliczable

[NOE: Begisterod Agert sigrature reguil

roc when seinslating)

9. This corporation is eligible 1o satisfy its Infangible
Tax filing requirement and elects to do so.

After MAY 1, 2007 Fee will

FILE NOW!! FEE IS $150.00

e $550.00

10. Election Campaign Financing

$500 May Be

e T ) Trust Fund Contribution. Added to Fees

{See criteria on back) O WMake Chieck Payable to Department of State
11. R QFFICERS AND DIRECTORS 12. ADPIT!ONSJ'CHANGFS TO OFFICERS AND DIRECTORS IN 11
TimE _ [ Delete TILE p m 0 tXCwanga O agation | S
e MEADOWS, NORMA J e E AD “LS s
STREET ADDRESS | 97915 MILLER RD STREET ADURESS a f 5 m - ﬂ\ ]3\ s

QT _ST-7% o
CITy-81-71p DADE C'TY FL 33525 CITY-ST-ZiP | {) 5{: ']/L/ p [/ % % /7/)\5 uNJ
TLE 1 Oelete TITLE / 5 ] Change Additien | €T

O
NAME MAME Iﬂj H g L’\/ LL.£/V
STREET AGDRESS STREET ADCRESS 5 L]/ 7 7’ a S /
- .

CITY-57-2IP . _ \ o GiTY-5T-717 .-‘Q 1D /)’) //Qﬂ_, 15 /,__ 3}5.1 3
TITLE ] Delete TITLE [JChange  [] Additicn
HAME NAME
STREET ADCRESS STREET ABDRESS
CITY-8T-2IR CITY-81-2IF
TITLE ] Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE 7 Delete THLE [ Change  [] Adc®ien
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-71P CITY-$1-2/P
T[ELE ] Detete TITLE [ Change [ Addition
NAME NAME
STRET ACDRESS STREET ADDRESS
CilY-§i-21P CITY-ST-2F

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B'ack 12 f

changed, ar on an attachment wj

SIGNATURE:

all other ke empowered.

" lakmd T e S e// y/w 8/3-797¢ 45

5?’71: fFIéAND TYPEDB@&NTED NAME GF SIGNING OFFICER OR DIRECTCR

Cate Dyl e Phong &

Ay

/




