2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am 3
DOCUMENT # P93000048610 Secretary of State
1. Entity Name e sk 3k <
- BN 03-21-2003 90082 037 150.00
LAWYERS' CHOICE INC.
Principal Place of Business Mailing Address
12600 S BELCHER 12600 § BELCHER
106 F 106 F
LARGO FL 33773 LARGO FL 33773
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59—3189642 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Aditional
. i 7 . -~~~ - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
BAUMBACH, DONNELL Street Address (P.O. Box Number is Ncl)i Acceptable)
ree ress (0. X N ri
3650 135TH AVE. NORTH
LARGO FL 34641
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and fitte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
"
Aﬂ:FuI;AE N?‘ggé':;’,iEE Iﬁ[ﬂasgsgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ‘Fee w . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG D!IRECTORS IN 11 .
ine D : © O Datete TITLE O Change [ Additon | &
NAME BAUMBACH, DONNELL NAME S,
staeeT obress [ 3650 - 135TH AVENUE NORTH STREET ADDRESS 3
rv-sr-ze |LARGO FL | CAY-§T-7IP 2
ol
THLE : O Detete TITLE [] Change (] Addition S
NAME ‘- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - - T Coeets  fmme 77T ' Ol change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelele TITLE [ Change [ Agdition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2iP
TITLE [] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does net 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachgpent with an address, with all other like empowered.

1 A5 REOUIRED 340> 902535 //2/

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




