FILED

- N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘-  Secretary of State

04-23-2003 90263 002 ***150.00

DOCUMENT ¢  P02000096949

1. Entity Name

BOARD CERTIFIED ATTORNEY REFERRAL SERVICE, INC.

93033605

Principal Place of Business Mailing Adcress
1940 E EDGEWOQOD OR 1940 E EDGEWOOD DR
LAKELAND FL 3380 LAKELAND FL 33300

2. Principal Piace of Business

2. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apl. #, etc.

f

Illll\lll:lllIlllllllllll\illlll!llillII\IIIIHIIIHIIl!IlIIIII il

{1 CHECK HERE IF MAKING CHANGES

City & State City & Stata . 4, FEINumber, Applied For
K- JO5E330 Not Apphcable
Zip Country Zip Country licale o , $8.75 acditional
5. Cerlificate of Statys Desired O Foe Required
8. Name and Address ot Current Reglsterod Agem 7. Namo and Addreas of New Reglstored Agem
o T e e = Tlenet s e e Namea —-- B ST e oD e L dea . e o

SAUNDERS, THOMAS C Street Address (P.O, Box Number.is Not Acceptable)
1940 E EDGEWOOD DR :
LAKELAND FL 33803

City ] FL [ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or ragistarad agent, or boi, in the State of Florida,

| am familiar with, and accepl
tha obligations of regislerad agent. \

SIGNATURE

sm_wudunrﬁnmdmmwwhmnw‘ {NCTE: Regisiotad AQSm pignail fa0uifed wher (evislatng) i DATE

FILE NOW!!t FEE IS $150.00

9. Elaction Campaign Financing

After May 1, 2003 Fee will be $550.00

$5.00 May 8o
Added to Feas

Make Check Payable to Florida Department of State

Trusi Fund Contribution.

10. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D ' 00 Deiete /5 ‘ Nelharge [ Adsition
NAME SAUNDERS, THOMAS C . Saccoglers )
sweer anovess | 1940 E EDGEWOOD DR [A4D E. Ed gesrvood [
orv-si-2¢ | LAKELAND FL 33803 | ot lomid 1, 33505~3F -1/
e 1 Dekle T Clcrange () Aadiion
NAME
STREET ADDRESS
Ty ST 2P _ )
ILE O petee ] [ Change [ Addition
A - —— - A et R 0 e ﬁ:h[{ P e poe £ - ST AT s T3 ey e S e e -
STREET ADDRESS ~ o L o | memaoomess | - . i L

" ereosi-oe - - CITY-SE- 2P -
e U belete e [JChange [ Addition
g F PAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST-DP
e O oelete TTLE {Ochange [ padition
HAME g
STREC] ADDRESS STREET ADDRESS
CITY-SI-IP Ciry.ST-21P
TLE Olvelete - TLE [ crange [ Addition
NAME . ’ RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF \ CTY-ST- 0P |

12. | hereby certify thal tha information bupplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify thal the information
indicated on this repaort o supplempntal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer o direclor
of the corporation of the receiver of tiuslse empowered 10 executs this report as raquired by Chapter 637, Flonda Slalutes; and thal fmy nama appears in Block 10 or Block 11 if

changed, or on an attachment wilty an afdress, with all other like empowered.
P ‘{{ 2/p3 Q%(:B)C,S’L-éooa

S EQHRSED
GHING QFFICER OR DIRECTOR ¥ Daytime Phics #

=)
SIGNATURE: =

May 12, 2003 8:00 am

CRZE034 (10/02)



