2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL LEGAL STAFF, INC.

PO1000072835

Principat Place of Business

145 SECOND STREET NORTH STE 300

SUITE 310
ST PETERSBURG FL 33701

Mailing Address
146 SECOND STREET NORTH STE 300

SUITE 310
$T PETERSBURG FL 33701

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90088 035 ***150.00

0 AP W

=2~Principal:Place of-Business === -2——— 2 =] 3.~ Mailing Address - - -~~~ —- — _——

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEl Number Applied For
59—3735897 Not Applicable
Zi Count Zi C isi
P ountry P ountry 5. Certificate of Status Desired a $8‘75 Addmonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENALDOC, JAMES S
Street Address (P.O. 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 ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad or printag name of registerad agsm and fitle if applicable. (NOTE: Registered Agent signaturs required wher reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
;‘gake Check Payable to Florida Department of State

_ ey
——

- T - - - N ——
= - e

9. Election Campaign Financing
Trust Fund Contribution.

$5:UO May Be
Added to-Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D 1 Delete L [l Change  [J Addition
NAME STENNER-JONES, THERESA M NAME

streeT anpress | 12726 82ND TERR N STREET ADDRESS

orv-s-z¢ | SEMINOLE FL 33701 CITY-ST-21P

TITLE VP 3 Deleta TITLE [ change  .[J Addition
NAME KIEFNER, JOHN R HAME

streeT anoaess | 227126 126TH AVE E STREET ADDRESS

CiTY-5T-7IP TREASURE ISLAND FL 33708 CITY-ST-2IP

TME S O pelete TITLE [ change [ Addition
NAME RENALDO, JANUS 8 NAME

sTREET ADDRESS {4219 CARROLWOOD VILL DR STREET ADDRESS

omv-st-zr | TAMPA FL 33624 £Imy-§1-77

TITLE [ Delete TIMLE [ change [ Addition
NAME . NAME

STREETADORESS.|. = . . . _ . _. L STREET ADDRESS

CIFY-5T-2IP GITY-ST-21P N -

TILE [ pelete TRE [0 Change ] Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-§7-21P { omvesrae

TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

fﬁo /’ 3

72783 8—5’?69

SIGNATURE: RE QU Rbse Senmer -Jones

MNING OFFICER OR DIRECTOR

Daytime Phons #

(B A 4

nv

CR2E034 (10/02).



