2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am!

Secretary of State

05-05-2003 91402 025 ***150.00

DOCUMENT # P02000071995

1. Entity Name

THE PARALEGAL CONNECTION, INC

Principal Place of Business Mailing Address
518 STH LANE 518 5TH LANE dUUQUﬁd}\
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address H"“l" “' "“I ”m II’“ "m "”' "m 'I"' lml m" lm III]
Sulte, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
Clty & State } City & State 4. FEI Number AApplied For
e o T . - Lo - - |- -]Not Applicasle
Zp Couniry Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i .
HENRIKSEN, ANGILETA M Streat Address {F.0. Box Number is Not Acceptable)
518 5TH LANE
LAKE WORTH FL 33463

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agepl.

SIGNATURE e m W ”\/91"%
Signature, typed or printed name of ragistered agent and titte if applicabla {NOTE: Ragisterad Agent signature required siating) N v Bare —
FILE NOWII! FEE IS $150.00 . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;tr?bution, ’ ] fdsd-g?oh;x: °
Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TITE O Change [ Addition
NAME HENRIKSEN, ANGILETA M NAME
streeT Anoress | 518 5TH LANE STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
" STREETADDRESS [~ % 7 oo TR e - - STREET ADDRESS co e T R
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 112.07(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 corporaticon or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh gss. with all other like empowered,

N mealRERTa by Rl lbion $2%03 Sol- 64413

SIGNATURE:

ATORE AND TYPEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)



