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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEACE OF MIND LEGAL SERVICES, INC.

P02000000096

Principal Place of Business

4664 COPPER LANE
PLANT CITY R 33567

Mailing Address

P O BOX 82074
TANPA FL 33682-2074

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-15-2002 90167 020 ***150.00

51

A0

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applled For
4 /-20¢ -.5)_5 2 Not Applicebla
Zp Country Zin Country ; s Desi $8.75 Additional
N AT . — U i == =+ —n-|.B. Certilicate of Status.Desired , a Foo Rogquloo - -
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S S P - e e n (o Mame — . ]
LAMBOI, S ERIC Sirget Address (P.0. Box Number is Not Accaptable)
4664 COPPER LANE '
PLANT CITY FL 33567
City FL I Zip Code
8. The above named entity submits this statement for ihe_purpose of changing its registered oﬂiqa or registered agent, or both, in the State of Fiorida. .
SIGNATURE :
Signatwa, typed or printed name of registerad agent and Gts il apphcablg. {NOTE: Registered Apant signatws roquired when senstaling) DATE
[]
8. _This corporation s eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Elscti ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will b|:3 $550.00 0. T:;'z:;ag: r:’r?:u“::ncmg 25'00“ o’fo‘;ssa
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE L le  [PRES/DENT O Delete TILE Ocrenge O addilion | S
NAME &f,f,l/i‘??f'4 L-GmaofT NAME &
STRECTADORESS | £4 8 o4 COPIER Lour. STREET ADDRESS 3
CITY-57-27 Llavy Cf T, e 2356 7 CITY-ST-2P lé-l
TMLE ‘ O petete TmEe O change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ALDRESS
IRy ST ZIP CITY-S1-2P
TIE - O Delete e ’ DO change [ Additien
CMNAME_. _ U — e = NAME —_— —
STREET ADORESS STREET ADDRESS
QIrY-ST-2P CITY-ST-2IP
WLE ' O oeete me O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITY. ST-2P _
TITLE {1 pelate TIME [ Change [ Addition
HAME i NANE
STREET ADDRESS STREET ADDRESS
Ciry-S1-7p CITY-SF- 2P
TME O ozete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

SIGNATURE:.

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment wilth an address, with all other fike emp

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information -
indicaled on this report or supplemental report is true and accurale and thal rmy signature shal! have the same legal effact as if made ynder oath; that | em an officer or director
port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

44\

oweared.

Y LAMABETED

(#:3) £5¢- 295y

Deytime Phone ¥

P

",J,hq/ &2




