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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  PO1000018105 04-30-2002 90090 015 ***158.75
1. Entity Name
THE LEGAL CONNECTION, INC.
Principal Place of Business Mailing Address v 3 ILi
563 W. ROBERTS RD. 583 W. ROBERTS RD. 5 LI
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, atc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  5Q - 23M) $41%)9 Appliad For
8716933163 441' . Not Applicable
2p Counlry Zip Country o T $8.75 Additona
5. Cedificate of Status Desired m Fee Regulred
6._Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
e AT e TR e S e e T T NAME TS - S~ o et = R e S e
C : b L Street Address (P.0. Box Numbar is Not Acceptable)
713 FERDINAND DRIVE
FL 32507
PENSACOLA FL 32 Cantonment, FL, 32533
City Zip Code
Cantonment _ FL 32533
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agenl, or both, In the State of Florida,
Lisa Cellaghan 4/15/02"
{NCTE: Ragistared AQert sigratg reduirsd when renstating) DATE
8. Tris corporation is ligibs (o safsty s Mmiangibie FILE NOWIIl FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1e. E::;m legag:;ﬁ:u:::n cirg f?&gq#iﬁ?
« (See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS N k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e D ] O elers TMLE b Klchange  Dagdtion | 5
NAME CALLAG#AN, LISA NAME Callaghan, Lisa 2
STREET ADORESS ( 713 FERDINAND DRIVE SREETADRESS | 583 . Roberts Road %
om-s-2» | PENSACOLA FL 32507 ST | Cantonment, FI 32533 8
TIE 4 2 Detete TME i} Ochange 7] addtion | 5
NAME HAME B
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-ST1-21P
Time ~ TR M. TR sme g el = Deete— - f -nmp~——-.J- ek il - ~[] Change ——[J-Addition -
e MAME i i e mree s e s B - - e i ] Lo TR
STREET ADDRESS STREET ADDRESS e
-1 CY.sr-ap . = I - . - omv-stzp i e Lo L e —~ . -
e O Delete e (I Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST- 7P
e 3 Detete TIMLE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P ) CITY-ST- 2P
e 1 Detete OCenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-np CITY-57-2P
13. | heraby certify thal the information supplied with (his ﬁling does nol qualify for the axemplion stated in Section 110. 07%3)(0‘ Florida Statutes. | turther carlify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the sames legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irustes empowered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name Appears In Block 11 or Block 12 §f
changed, or on an attachment with an address, with ali other like empowered. , '
o ] ¥ 2] =
SIGNATUR 2t QUIREDcal1aghan, President 4/15/02  (850) 232-2198"
E OF SIGNING OFFICER OR DMRECTOR Owis Daytme Phore ¢




