2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90219 001 ***300.00

DOCUMENT #  PO1000002814

1. Entity Name

PROFESSIONAL LEGAL ASSISTANTS, INC.

Principal Place of Business

§13 € KICKLIGHTER ROAD
LAKE HELEN FL 32744

Mailing Address

513 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744

11664

0

3. Mailing Address

955 Minera]

2, Principal Place of Busines

055 Minem)

SE%\AR Rd. Rs‘%h%s pd.

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

DO NOT WRITE IN THIS SPACE
Applied For

City & State

T 2494490 o

nnes e 3230

beloon Serites T DefenSp

| $8.75 Additional

5. Cerlificate of Sta{us Desired A
Fee Required

Cbﬁntry H

Zip Oduntry Zip
37130] UStt 32130
- 7. Name and Address of New Reqistered Agent

6. Name and Address of Current Registered Agent
— pre—
ne Tsho Sny dey—

FISHER, STEPHANIE
513 £. KICKLIGHTER ROAD

Strest Address {P.C. Box Number is

oS Hineva|

’ T "Bepna |
oS Rd.

 LAKE HELEN FL 32744

FL

“beleen Spirng < "§%130

nrfor the pupbose of changing its registered office or registered agent, or both, in the State of Florida.

— 1/7/0.;L

© pAfE

8. The above named entity submits this

SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

Signature, typed or pn@ad nw regis_"ed ag_eﬁand I\miicable

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D O Detete TITLE presidenit . - KUhange [ Addition
e FISHER, STEPHANIE e Soydery Stephapie Fisher |

sreer A00Ress | 513 E. KICKLIGHTER ROAD STREET ADDRESS | € 545 Mavrerod Righ e

CITY-8T-7P LAKE HELEN FL 32744 ar-st7r ' lLe.pn =yela ng S, T 2130

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME - = -

STREET ADDRESS STREET ADDRESS

CIrY-§7-2p CITY-51-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CiTy-$1-2P

13. ! 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute 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 attachment with an address, with all othgrl

SIGNETRIZE

. SIGNATURE AND TYPED @R PRINTED NAME OFéGNIﬁsOFFICER GaLDIRECYTOR

SIGNATURE:

Data Daytime Fhane #

iV

CR2E034 (9/01)

R O




