2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000057824

1. Entity Name
LEGAL MATTERS LEGAL SERVICES, INC.

Principal Plage of Business

6565 BCH BLVD., #201
JACKSONVILLE, FL 32216

Mailing Addess‘
6565 BCH BLVD., #201
JACKSONVILLE, FL 32216

(R

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90064 022 ***150.00

[N

MUENCH, WM. BRUCE
Sa8-BCHBEVI, 20T

#2246
20}

JACKSONVILLE, FL

WU At antic Bivd.
Ste. €E-2

2. Principal Place of Bugingss 3 Mailing Accress .
Akl Attantic Bivd . | W3t Arlgwdic Buvd.
s \S;i?,"f pc'j’ em'E - SSS?,F% # e‘é‘_ )L R, CHECK HERE IF MAKING CHANGES
City & State . Cily & Sta . 4. FEI Numb Applied F
(gckconvitle FL [acisonvitle  Fl " 43.1959236 ot Applcatie
Zi Country Zp .. Country N ] ] fion
32203 | povAL | 32307 | DUNAL |5 Onkeedsmwomes O SSIREG
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— == = ey

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2° oo

the obligations of repisiered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signaiya, lypdd or prined nams of myisded aginiasd uda | applicaleg.

{NOTE: Bagaerad Aglniznalus Mourdd whén nEung)

OaJE

Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Feos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e D [ Detete 1irLe O change [ Addition | &
NAME MUENCH, WM. BRUCE . NAME [=
STREEN ADDAESS , . W% Adantic BWO. | g g
ony-s1-2¢ | JACKSONVILLE, FL 8221935 5 0 T} € civ-st-2p &
me ‘ O Dekte e O Change L] Additon ?J
NAME — NANE

STREET ADDRESS SYAEET ADORESS

¢1v-51-29 tiv-st-2ip

TILE 7 Delete 1MLE [ change [ Addition
NAME NaNE .

STREEVADDRESS | e _ _ _STREET ADIIRESS . - - i e ———
cy.-s1-21# cay-st-np

e 1 Delete mee Ochange ] Addiion
NAME HAME

STREET ADDAESS STABET ADDRESS

Cy-$1-2¢ Civ-st.2p

e 7 Dekete me [JCrenge [ Adsition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CY-St-20P

TILE 7 Delete me [Jchange [ Audition
hiAME NAME

STREET ADDAESS STREET ADDRESS

Cy-s1-2p CAY-S1-1P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the Information supplied with 1his flling does not quallfy for the exemption stated in Section 199.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accgurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Fioiga Statules: and that my name appears in Block 10 or Block 11 if

1th an adgliess, with all other ke empowered.

o(lh/WﬂbﬂL

2e-¢Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR C{RECTOR

Y v-05 Qe

Qaytima Phone #




