2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslz5 08,2003 8:00 am

DOCUMENT #  P02000043728 cretary of State
1. Entity Name 09-08-2003 90131 022 ***150.00
BUSINESS LEGAL ASSURANCE CORPORATION @_/
Principal Place of Business Mailing Address
1474 WESY GRANADA BLVD. #204 1474 WEST GRANADA BLVD. #204
SUITE 440 ' SUITE 440
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number V| Applied For
Not Applicakle
Zip oL j-Sounty B ] B | s Certiicate of Status Desied (] f‘gf;esqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisiered Agent
Nama
SAVINO, EARL C Street Address (P.O. Box Number is Not Acceptable)
1474 WEST GRANADA BLVD. #204
SUITE 440
ORMOND BEACH FL 32174 City FL I Zip Cede

8. The above named eriity. submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
i

ool
R

“SIGNATURE S
Signature, typad_bf. b'rimad name of registered agent and title if applicable {NOTE: Registered Agenit signature required when reinstating) DATE
R .
P, FILE NOW!I} FEE IS $550.00 i o )
o 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatriution. i O ffd;?ﬁo”ﬁ?éf °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME L J Delete TITLE [1change [ Acditian
| NaME SAVINO, EARL C e
staeeT Aooress | 1474 WEST GRANADA BLVD. #204 SUITE 440 STREET ADDRESS
orv-s1-z | ORMOND BEACH FL 32174 CITY-ST-2P
TITLE v _y [ Dalata TITLE [ Change [ Addition
NAME GELBER, ROYT NAME
streeT A0okess | 1474 WEST GRANADA BLVD. #204 SUITE 440 STREET ADDRESS
orv-sr-zp. _|ORMOND.BEACHFL32t74 .. =~ _ ~ _ Qovsze | S o
TITLE ! O Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 7 ‘ [ Delete TITLE {(J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
" TITLE o, 3 selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2)P CITY-ST-2IP
TITLE [ Delsts TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filiggfdoes not gqualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supym is f accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the carporation or the receg $AO exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg F othedfike empowered.

{
SIGNATURE:

or frustee empo

Flcmﬁuls AND TYPEDWOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

CR2E034 (4/03)



SR %’/77(52 fhfﬂff# 40154539
F POSCOTNZ RS

Dear Division of Corporations:

I was injured badly and had two major operations on my back. I assume the info on the
reports was sent to me but I did not receive it at all. The corporation did no business and 1
hope to try to do something this coming year. I have enclosed a check for the $150.00 fee
and 1 hope this will suffice.

Thank you very much for your consideration.



