A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

. : FILED
May 29, 2003 8:00 am
Secretary of State

51

DOCUMENT # P02000052297

1. Enlity Name ]
THE 24 HOUR ATTORNEY REFERRAL AGENCY, INC.

05-01-2003 90250 016 ***150.00

VWV A LA AV

Principal Place of Businass Mailing Address
4275 OKEECHOBEE BOULEVARD 4275 OKEECHOBEE BOULEVARD :
SUITE H SUITE H
— B DA WA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, étc. Suite, Apl. 9, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Numbar Applled For
DY~ 366 4559 Nok Applicable
2 e SR B O™ | s Gonnooisimenoes [ $875 Addtions
6. Namsa and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent )
. — Name
" SPIEGEL & UTRERA, PA Streel Address (P.O. Box Number is Not Accapiable)
1840 SW 22ND ST.
4TH FLOOR
MAMIFL33145 - -~ 777 o City FLLleCDdE

8. The abova named entity submits this stalemant for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the oblgations of registered.egent,

SIGNATURE N,
; Signates, wmwmm&hd registerac agent and tite if rpplicable.

[NOTE: Reglaterad Af#nt Signahua requinsd when reinsiating)

DATE

4 FILE NOWM1 FEE 1S $150.00
Aneruayi 2003 Fés will be $550.00
Mzks Check Payable to Fiorids Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS | K18

me PSTD - [ petere TILE O Chacge [ Adgition
HAME BARD, LAURA NAME

staeer aoomess (4275 OKEECHOBEE BOULEVARD SUITE H STREET ADDRESS

arv-st2¢  (WEST PALM BEACH FL 33408 oTy-St- 2%

TME ’ O elets e O charge [ Addition
MAME MAME

STREET ADORESS STREET ADDRESS

CITY-57-2P T, S R Ty CITY: ST-ZP, - el O R R T
Tme O valete TME 0 Change l:] Addlllm
STAEET ADCRESS . T ToTEADCRESS | T o "
CITY-ST-0P cmy-St-21P .

nE O detete TE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2F CrTY-ST-7P

TME [ Delete 3 [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-51-2P

TME T oekete O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. |} hereby cartify that the information supplied with this filin 3 does not qualify for Ihe exemption stated in Saection 119.07(3);i), Florida Statutes. ! further certify that the information

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to execute Ibi
changad, or on an atlachmgnt with an addraas: with all oiher |jkers

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor

Fanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%})'03 S 640 9999

mumwmmmmsormmnmmscm

Deytima Fhone #

CR2E034 (10/02)

3



