2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

LEGAL TECHNOLOGIES, INC.

P02000115560

ecretary of State

04-14-2003 90924 001 ***150.00

Principal Place of Business
203 WASHINGTON ST
JACKSONVILLE FL 32202

Mailing Address
203 WASHINGTON ST
JACKSONVILLE FI. 32202

L T

2. Principal Place of Business

B¢ 24>

%HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State —R Ci x & Stz Applied For
v a Mh F(/ %.?— 66-7 l ll% Not Applicable
Zi Count C i
® ourtry g’zo O L*_ our.jsﬁ_ 5. Certificate of Status Desired O ?eae.zesq Lﬁ:::a‘jc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s e Thoma$s nt
FILINGS, INC. W\a' %
foSMagrahe “ Ramtibell v
3732 NW 16TH ST 9 ; :
FT LAUDERDALR Fi. 33311
8. The above named enm h 5 gm/nt for the purpose of changing ils registered office of registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obllgallons of regjtefe

SIGNATUHE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when remsmlmg)

DATE

FILE NOW!!!* FEE 1S $150.00
After May 1, 2003 Fee ill be $550.00
Make Check Payable to F|6rids;;nepanment of State
. . s

et

i e e

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Addﬂd to Fees

o

EOFFlCEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P 5 O Detete Tme c ] WConge [ Addition |
»" " |Block eRC S .1 o Dwedor only-,
STREET ADDRESS | 203 WASHINGTON;ST STREET ADDRESS M{_
omv-gi-2¢ | JACKSONVILLE FL 32202 ) ovsize | (MO \DV'U]W Vel
ME D £ o Delete TME l:\ Change [l Additien
NAME FREDRICKSON, JANUARY NAME
STREET ADDREsS | 203 WASHINGTON ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE S [ pelete TITLE 1 N n |__ [ Change Mﬁdiiion
NAME " T NAME %\g\di S -
STREET ADDRESS STREET ADDRESS SLARZS
CITY-57-2F CITY-5T-2IP iOS Dl LA {’hmmdc, v
THLE OJ Delete TITLE m ’&’da/\} w [ change [ Acdition
NAME NAME 2_
STREET ADDRESS STREET ADDRESS Z)w 5
CITY-ST-20P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the infermation
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
empowered lo execute this report as required by Chapter 607, Flerida Statutes: and, that my name appears in Block 10 or Block 11 if

of the corporatlon or the receivefr o trust

0% blo-919]

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t
Date Daytirne Phone #

%

fi

CR2E034 (10/02)



