2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P02000079500

1. Entity Name

LEGAL S

UPPORT SERVICES OF FLORIDA, INC.

y

-

Principal Piace of Business
SHSNPLAGLER DRIVE."SUTTE 325
WEST-RALM-BEAGH-F-3940%

Mailing Address

515 N. FLAGLER DRIVE. SUITE 325
WEST PALM BEACH FL 33401

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90156 026 ***150.00

AVAVYFYEY &

AT AR

HIRI

505 N. FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address
1639 Forum  Plac 1639 FPrum  Plect
Suitg, Apt.#, e, ceei L . e o = - Suite,Apt#ee. . . . __ [-GHECK HERE-IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
WwWits 17 Pq\m SR H-, i 2.2.""3%&‘ 219 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33% \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, ALLEN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Ay,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed_gr printed name of regisiered agent and title if applicable.
o :

{NOTE: Registerad Agent signalure Tequired when rsinstating) DATE

FILE NOW!I} FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fung Centribution.

$5.00 May Be
Added fo Feas

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D) [ Deiete T SMETA 2 Dus ALY M X Chenge (] Additon
aske SMITH, EDWARD M NANEE ! Plecy W
street anoress 515 N. FLAGLER DRIVE, SUITE 325 sectaooiess | @39 Penoan Fleck 3
arv-s-ze | WEST PALM BEACH FL 33401 CM-ST-2P IVMJIEST {Alm BeacH, BLA . 3340
e TE i Clchange (] Addition
NAME ) o NAME R - PR -
STREET ADDRESS STREET ADCRESS T
CITY-ST-2Ip CiTY-5T-2IP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21p CITY-ST-21P
TILE THLE [ Changs T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST- 2P BITY-5T-2P
TLE TITLE [3 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ALDRESS
ChTY-ST-2Ip CITY-ST-7IP
TITLE MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CHY-5T-2P

12. | hereby certify that the information supplied with this flling does nat qualify for thg exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empaowered to e
changed, or on an attachment an address, with h

SIGNATURE:

ute this repod

as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Date Daytirne Phane #

AY  BEBELED

| CR2E034 (10/02)



