¢ - .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEGAL MATTERS LEGAL SERVICES, INC.

PO1000057824

Principal Place of Business

6563 BCH BLVD,-#20!
JACKSONVILLE FL %2216

Mailing Address

6565 BCH BLVD.. #201
JACKSONVILLE FL 32216

FILED
May 30, 2002 8:00 am
Secretary of State

04-02-2002 90909 020 ***150.00

4

JAMY L

WINARVUREREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & Stata 4. FEI Number Applied For
4 3 = ng‘ 5 94 3 6 Not Applicabla
- C -
ap ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e s S . T — —
2 S L PR e oo e oo o )
MUENCH’ WM BRUCE Strest Address (P.O. Bax Number is Not Accaptabls)
8565 BCH BLVD., #201
JACKSONVILE FL 32216
City N FL ’ Zip Coda
8, The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the $tate of Florida,
SIGNATURE
Signature, typed or prinleg name of registered agent and tide il applicable. {NOTE: Registarad Agent s‘pﬂuru required when isinstating) DATE |
9. This corparation is eligible 1o satisty its ttangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fens
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Detete e Ocrange [ Adsition | S
MAME MUENCH, WM. BRUCE NAME 3
smeeTAoowess | 6565 BCH BLVD., #201 STREET ADORESS 3
crv-st-ze | JACKSONVILLE F 32216 CIFY-ST-2P _ Elér
ME O pelete TILE D Ctange 7 Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P GrY-51.29
T - A P | Deiete- LTME- .- s - L L e - _._..._..I:]Chanyg [ Addition
P— NAME — - - — —_ - MME
STREET ADDRESS™ = == = 1~ STREET ADDRESS ™ Se—eame i megum o on o cmimme e oo I |
LHy-§7-21P | CITY-8T-2P
TTLE O pelete TITLE (] Change [ Addition
MAME - - “NAME
STREEF ADDRESS ' STAEET ADDRESS
CITY-§1- 7P CITY-ST-2F
e [ T Deleze TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-SI-ZIP
TiTLE O belete TITLE O changs [ Accltion
MAME NAME .
STREET ADDAESS STREET ADDRESS
CifY-57. 2P CITY-S1-21P .

of the corporation or the receiv
changed, or on an attach,

S 4

13, | hereby cerlify that the information suppfied with this filing doe:

indlcated on this report or supplemental repert 15 trug an
trustee empowared to &
dress, with afl oth

accyfate and that

lerad.

G

ot guaiily for-the exernption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal elfect as il made under oath; that |
ort as required by Chapter 607, Florida Statutes; and that My Namea appears

am an officer or director
in Block 11 or Block 12 if

o3-24-02_(a0)721-09440

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFCER QR DIRECTOR

Daytima Phone #




