2002 UNIFORM BUSINESS REPORT (UBR) FILED

(A3 4V V.V

L ]
DOCUMENT #  PO1000120766 Apr 301.,: ZOOZfSS.OO am
1. Entity Name ecre ary O tate -
-
THE LEGAL TREND, INC. 04-30-2002 90046 022 ***150.00
Principal Piace of Business Mailing Address -
2615 ADELA AVE 2615 ADELA AVE
QRLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business ’ 3. Mailing Address ”Il“"’ |” IIII’ " “ II'” Ilm ||||| "lll "I" llm |I||| Iml Im ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI:IIS SPACE
City & State City & State 4, FE! Number Applied For
8 O-voo #£/83 Nol Applicable
Zi C Zi iti
0 ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i Ny e SR TEEEETS - St | CNAMBE 2= o L om s - L el e L ]
MARTIN' DAVEW . Street Address (P.O. Box Number is Not Acceptable)
2615 ADELA AVE
OR%ANDO FL 32826
= City FL [ ZrCode
B. 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, typed or printed name of registerad agent and ttfe if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i m
9. This corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 O
9 s ' Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DpP O belete TITLE O Ghange [ Additien | S
NAME MARTIN, DAVID W ‘ NAME e
sTReeT ADORESS | 2615 ADELA AVE STREET ADDRESS - §
GITY-8T-2IP ORLANDO FL 32826 CITY-$T-2IP i
- o
TITLE DV 3 pelete TILE [dchange  [] Addition | ©
NAME MARTIN, ANITA AN
STREET ADDRESS | 2615 ADELA AVE STREET ADDRESS
CITY-5T-21P QRLANDO FL 32826 CITy-SI-2IP
TITLE O elete TITLE e [ Change I:i Addition
“NAME = = — B - e e SRR Erry i Sl R - T g T LA TR e e S Bl
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE Octhange [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation ar the receiver or trustes empowared to 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 attachme Wth an address, with all ather like empowered.
o £
SIGNATURE: O ipa g AL PO 3t5/oz 07— 76/~ 334
'MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J { Date Daytime Phone #



