DOCUMENT #  P02000000096 e Secretary of State
1. Entity Name 05-05-2003 90726 038 ***150.00
PEACE OF MIND LEGAL SERVICES, INC.
Principal Place of Business Mailing Address
4564 COPPER LANE P O BOX 82074
PLANT CITY FL 33567 . TAMPA FL 33682-2074
Suite, Apt. #, elc. Suite, Apt. #, elc. -D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W Applied For
41 2045152 Not Applicable
- b I .
e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent it
Name '
LAMBO!, S ERIC :
Street Address (P.O. Box Number is Not Acceptable)
4664 COPPER LANE
PLANT CITY FL 33567
A Cit Zip Code
= ” .q FL [*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
;
SIGNATURE g/éAVM /?0/2-?
. Signature, typed or printed name of reg%genl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) FAT
FILE NOWI!! FEE IS $150.00 . . ) .
. El C F n
Ateray 5,203 Fee wil be $550.00 o St Compar s $5.00 e
Make Check Payable to Florida Department of State '
10. L. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Voo [ Delste TLE [Jchange [ Addition
wve . -JLAMBOT, CYTHIA NANE
sTReer apphess' 4664 COPPER LN. STREET ADDRESS
cry-si-ze - *|PLANT CITY FL 33567 CITY-ST-2IP
TITLE [ pelele TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [3 Ghange [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST AP e e e e o e tozm e o B CITYST-2F -
TILE [ pekete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
Tme O Detee Tine O Change [ Adaision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 gr the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ey P ntitd ,Sﬂ "
SIGNATURE: _ 2SERIETLRMBsiQUS2 o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
3

AY 01631#0

GR2E034 (10/02)



