2000 UNIFORIGI BUSINESIIS REPORT (UBR) FILED

1. Ertity Name Secretary Of State

LAW SEH\"CES CENTER CORP 03-15-2000 90087 050 ***150.00
|
Principal Place of Business Mai!lm'g Address
3300 N. STATE ROAD 7. #A77 3300 N‘l STATE ROAD 7. #AT?
HOLLYWOOD FL 33021 HOI.i.W;lOOD FL 33021-2168 b ‘d Z J D 1
{
2. Principal Place of Business 3. Mai}ing Address
t
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 65-04 Applied For
| 12648 Not Applicable
2P Couniry Zip Country 5. Certiicate of Status Desied [ $8-7D Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R - e R—— = - Name — - — N -

MCNAMARA, JOHN
3300 N ST RD. #7 (A-77) {
HOLLYWOOD FL 33021 1

|

l City FL Zip Code

Streat Address (P.O. Box Number is Not Acceptable}

DOCUMENT # P93000032548 Mar 15, 2000 8:00 am

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

TR

Signatura, typed or printed name of registered agent and ttle ap|;:!icable {NQTE. Registered Agent signature required when reinstaling) DATE
‘ o L ) "

R Ibnsr?orporalpn is el:gwbl;* t:) s:m[sfyc;ts Intangible FILEYN?W... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

+ -~ Taxfiling requirement and giects 1o do S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Il Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADCITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P {00 Detete TITLe [ Change [ Acdition
HAME MCNAMARA, JOHN ; NAME

STREETADDRESS | 3300 N ST RD #(A-T?) | STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 f CITY-ST-ZP

TLE VP YO Delere TITLE ] Change [ Addition
NAME MCNAMARA, DOLORES i NAME

streer aooress | 3300 N STATE RD #7 (A-77_ ! STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 23021 | CITY-ST-2P

L " O Dekee TLE : [l Change [ Addition
NAME . e — —_ B NAME : _

STREET ADDRESS r STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TLE [ Delete TTLE O change [ Additicn
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME 1 NAME

STHEET ADURESS | STREET ADDRESS

CITY-ST-2P ] CITY-ST-21F

TILE ! [J Defete TITLE O Change  {J Addition
NAME N i NAME

STAEET ADDRESS | STREET ADDRESS

¢Iy-ST-7P . \ f CITY-§T-2iP

13. | hereby certify that the informa{fqn supplied with this filin'g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar Iruslee empgweradfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme_n} with #n addr?with al ot'her like empowered. 3
. R o
= 3. g’ o

NN

’5’ . ) - R .
o A R B T AT LR e 'ETP" E‘:
SIGNATURE““T’ A “:,?."}"/,f/ Lot AL 370 r 4 /$‘,‘f"//? C"( d)
T RE AND TYPED OR PRINTED N.I}MEOFSEGNING OFFICER OR DIRECTOR Date k DaytimaPhone #




