2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%g%)8-00 am

9
DOCUMENT #  PO1000072835 ecretary of State
ALL LEGAL STAFF, INC. 04-02-2002 90888 043 ***150.00
Principal Place of Business Mailing Address
146 SECOND STREET NORTH STE X0 146 SECOND STREET NORTH STE 300
ST PETERSBURG FL 33701 $T PETERSBURG FL 33701
I — AW
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SJtM 3 1O
City & State City & State 4. FE! Number Applied For
5 7 -—5 7 SSB“C) 7 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired /I:I $8'75 A'dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENALDO’ JAMES S Street Address (P.0. Box Number is Not Acceptable)
146 SECOND STREET NORTH
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘. Signature. typed or printed name of registered agent and title ii applicable {NOTE: Registared Agen signature requirad when reinstating) DATE
9. This Corporalion s eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.
. . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE ’ﬂQange [] Addition
e STENNER-JONES, THERESA M e Stencee— Ly |
STREET ADDRESS | 12484 MONARCH CIR STREETADDFRESS | /2 9,3 ¥ 2 Te re A
CIy-ST-71P SEMINOLE FL 33701 CITY-ST-2P &L a0 /e o 3370 [
me | grergR st Oowe | e kel o, Do ) Crarse Lt
NAME . - NAME ohn / fg
STREET ADDRESS srREsTADDRESS | 2 @7 1 K )
CITY-ST-2IP ' GITY-ST-2IP \JWWW 33 7ol
TITLE [ Delete TITLE w . [ Change & Addition
NAME NAME ! Repoldo }
STREET ADDRESS. | - . - - ~~ || svreet avomess | GESL €A W vl Qa
CITY-5T- 2P _ CTY-ST-2P T ergd., . 33624
TITLE [ pelete TITLE ! ! ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-2IP
TITLE O petete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver orl dsfee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.y 4‘3& er like empowered.

T heesa My Stenperdaed 3/:;7’ 27258283550

ME OF SIGNING OFFICER OR DIRECTOR “" Daytime Phona #

SIGNATHRE AND TYFED cn PRINTEN

eiGLptN

A

CR2E034 (9/01)



