13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: < Ge=tpasmfoms 70 ' - 4))¥ |oA
s:em-runs‘hq@nonpnm&n.ugﬁz_or_s}mmomcsmm DIRECTOR 4 LT Daytima Phone #

.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT Apr 30,2002 8:00 am
CuU # P01000087246 H £S
1. iy Nae ecretary of State
LEGALFISH, INC. 04-30-2002 90211 040 ***150.00
Principal Place of Business Mailing Adaress
13119 PROFESSIONAL DR. STE 200 13119 PROFESSIONAL DR. STE 200
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ) ) .
2. Princip?!_Pla_cez of Business 3. Ma_\ilingf\ddress_ ; ! l -
13133 Profeésional Pr, | 13133 Professional Drive |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State Cily & State 4. FEI Number Applied For
JACKSONVILLE , FL JACKSONVILLE, FL 5q - 3145403 Not Applicatio
i Countr Zip Country " . 7 itional
35525 USK 32295 USA 5. Certificate of Status Desired O ggz qu:}?:ét'"”a
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
o SAB_AT!ER’ L_OU'S E . e e e e Street Address (P.0. Box Number s Not Acceptable) . R
=—=13119" PROFESSIONAL DR,"STE 200 i e e P'—
JACKSONWVILLE FL 32225 13133 Professional Drive, Suite 100
I -
" JACKSONVILLE FL [$555%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
smmmua%%” ‘f‘) M’/ o2
miyged or rfinted narne_ registersd agBaHU title it applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ! an Fi .
Tax filing requirernent and elects to da so. After May 1, 2002 Fee will be $550.00 10- E:ig:'?:r%aggﬂﬁgmgi neng m f&g&“ﬁige
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 2 Delete TTLE Same ¥ Change [ Addition | 5
e CLELEAND, MICHAEL J Nave Same s
street aooress | 13119 PROFESSIONAL DR, STE 200 STREET ADDRESS . &
. ) 133 P o
cre-st-ze | JACKSONVILLE FL 32225 . oresar | J3iRRonEefessippal,Pyive, Ste 100 &
THLE D O Delete TIME Same 50 Change [ Addition 5
NAME SABATIER, LOUIS E NAME Same
STREET ADDRESS | 13119 PROFESSIONAL DR, STE 200 sReeTaDoREsS | 13133 Professional Drive, Ste 100
orv-st-zp | JACKSONVILLE FL 32225 cmy-s1-2P Jacksonville, FL 32225
TITLE 1 Delsle TIMLE D [ change & Addition
NAME “NAME Steve B, Highfill )
STREETADDRESS | _ oiine oo o en e i | SCELADDRESS | 13133_Professional-Drive, Ste-100~ . mwes—i -
oy srzp airr-ST-2° Jacksonville, FL_32225
TITLE [T celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e, [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS | » + . STREET ADDRESS
OITY-5T-2IP B CITY-ST-ZP
e f R [ elete TLE [ Change [ Adattion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP :



