e ..,
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POOO00075386 May 06, 2002 8:00 am
1- Enty Name Secretary of State
-
NORTH AMERICAN LEGAL SERVICES, INC. 05-06-2002 90097 042 ***150.00
Principal Place of Business Mailing Address
21250 NW 71 COURT P O BOX9 S e
MCGINTOSH FL 32664 MCTOSH FL 32664 .
2. Principal Place of Business 3. Mailing Address ”II"'IH" Iml "m llm IIM "m Ilm llm I"" mll ""I Im ml
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State- . et b me— v ) City 8810t e L e - -7 = = -4-FElNumber - - - = & 1=~| Applied For -
NOT APPLICABL Not Applicable
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
GREE-N' SHiHLEY Street Address (P.O. Box Number is Not Acceptable)
21250 NW 71 COURT
MCINTOSH FL 32684
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lille i applicatle {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 L y
o Trust Fund Contribution, [ Added to Fees
(See criteria on back} Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE (lchange [ Addition _§
NAME GREEN, SHIRLEY NAME e
STREET ADDRESS | 21260 NW 71 COURT STREET ADDRESS §
orv-st-ze 2| MCINTOSH FL 32664 CIY-51-ZP &
- m I
TLE O petete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESlS STREET ADDRESS
T et e e o o G TS T ORI L TR Tmn e T LEER e LT — ST T e e e - e Tl g
CITY-ST-2iP CITY-ST-2IP
TIE 7 Delete TITLE (Jchange [ Addition
NAME ' NAME
STREETADORESS | .~ "+ - "¢, STREET ADORESS
CITY-8T-21P P L CITY-ST-2IP
TITLE HE : 1 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE = peiste TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13.; I;hergby«certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
*indicated on'this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
+-ofthe garparatiorror the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
“Ehangéd; pr‘ogw_‘{an anachment with an addrees, with all gther like empowergd.
- ! - . ' > = ey Li' P k H ‘r' - ; f - Z
SIGNATURE: Nl A TS /v/ﬂ% FSX (77~ /5%
= SIGNATURE AND ;aeo'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawaf Daytime Phone #




