2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 5
DOCUMENT # -P00000101419 crel. ate -
e Secretary of State >
LEGALCEAGLE INC 03-28-2002 90170 043 ***150.00
Principal Place of Business Mailing Address
7077 BONNEVAL ROAD #200 7077 BONNEVAL ROAD #200
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Myll?l\ddress “IIN", m ""l "N Ilm "m "m ‘ll" "m Illu I|I|| “l'l II” {"‘
Y23E SunBean RA 9735 Supbesn (S4.

Suitd, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & Stale , // /[ =&, Sta 4. FEI Number 445 Appliad For
J A'&k.g 2] [‘j 2 [ y L JAC hpyﬂ// /é , /C- 59-3682 Not Applicable

ﬁ 3_5_} ) C&ng A’ j‘h;é‘; Ciu’nig’,?_ 5. Cerlificate of Status Desired O $8.75 Aditional

Fee Required
"6. Name and Address of Current Registerad Agent - . : - .7.. Name and Address of New Registered Agent . _
Name
GHER' VINCENT P Street Address (P.O. Box Number is Not Acceptable)
1652 BELMONTE AVENUE ‘
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g DT VLA
foe s s Slgnalura typeEd or printad name of registered agent and mle \li:lp.pficab\s - (I?IOTE: Registered Agent signature requirsd when reinstating) DATE =~ T T oottt
8. “rhis'tarporation is eligible to satisfy its Intangible [+ "1+ FILE NOWIH FEE IS $150.00 ! o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzt'iﬁr%ag‘gi‘r?gugg‘:”c'”g a ?C%OO May Be
= . ed to Fass
{See criteria on back) M Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
R el iy PD Ty ] Delete TITLE [Jchange [ Addition | &
e HARRELL, WILLIAM H o ‘/um.e lg willi 'H'M "f s
streer aooress | 7077 BONNEVAL ROAD #200 - . - - STREET ADDRESS ﬂl‘/ §
orv-st-ze | JACKSONVILLE FL 32216 S OITY-ST-7F I&Jh Vud 5)25; §
TILE VSTD ] Delete TITLE Changs [ Addition | O
NAME GALLAGHER, VINCENT P ReaniE & L.L Al /fg 12 U IYC!I/ /7 '?'
STREET ADDRESS { 7077 BONNEVAL ROAD #200 STREET AUDRESS .?. €A
ov-size | JACKSONVILLE FL 32216 om-st-2¢ &77” /“’ L 322 ;1‘5' 7—
TITLE 17 Delete TITLE O change [ Addition
NAME . - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAKME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef or trusige empwered to ggarute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an i all o e empowered.

SIGNATURE S A Mz‘ﬂ- TGy Gep7¢5-8382
5-0F: PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




