2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 24, 2002 8:00 am
1. Entity Name PO1 0001 1 4820 ecretary Of State
PARALEGAL AND SUPPORT SERVICES, INC. 04-24-2002 90489 046 ***150.00
Principal Place of Business Mailing Address
4408 APPLECREST DR 4409 APPLECREST DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S — S RO A
4L € Rivernde D BHO L € Ryevrsade O AN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
Sopyer  F- Sopdrey . T\
City & State City & State . 4. FEI Number Applied For
5’5 = \¢§\ koB-» \\ 6q(3\6 6 Not Applicable
Zip COBWSQ fg,s_‘m C{S!lry 5. Certificate of Status Desired d ?g'ggq Lﬁ:ﬂ:ci’tional
§.. Name and Address of Current Registered Agent -e~ e e -7 T =7 "Name and Address of New Registered Agent
Name
HEYNOLDS! J. STEVEN ESO Street Address (P.O. Box Number is Not Acceplable)
1803 AUSTRALIAN AVE STE A
WEST PALM BEACH_FL 33409
] City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of ragisterad agent and tite if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy iis intangible FILE NOW!! FEE IS $150.00 1 . o
Jis LU pUTEHLT B 2 Ui T welely 8 i . e 0. Election C F . ‘ .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Tri:tiz:n dag:rilr?t;‘uli:: neing 0 ﬁgﬁgow'\g‘;i:e
(See criteria on back) 7 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O elete TITLE b . - Gkthange [ Aduition
NAME GATHAGAN, ROBIN L HAME > Wb
STREET ADORESS | 4400 APPLECREST DR smaraoness | |44\ € Rwers e D we. %k Ho
or-staP | PALM BEACH GARDENS FL 33410 arsize TSOEYey | S 330 AR
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME . I [ . B e ’
‘SWEETADDRESST| T T T T STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 recsiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with al! other like empowered.

SIGNATURE: o) Gty 0 8% CovrXiiblogid ) Bl ol | 74870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O&HCER OR DIRECTOR Date Daytime Phone #

GLGU LAY

iV

CR2E034 (9/01)



