FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

[T T

1. Entity Name Secretal ’f Of State 2
*
LMS PARALEGAL SERVICES, INC. 05-14-2002 90310 033 ***150.00
Principal Place of Business Mailing Address
P O BOX 160335 P.O. BOX 180335
CASSELBERRY FL 32718 CASSELBERRY FL 327180335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3195075 Not Applicable
ap Country P Country 5. Certificate of Status Desred [ 987D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ——— —— = Name—— i ; - —= e
SHARP, SHERYL L _
' M \3 70 dé,’/)fé'é‘ﬁblﬂf;cfg' Street Address (P.O. Box Number is Not Acceptable)
PAISLEY-FL32767 St/ TE 1148
AL TRMONTE Sp, £
Fo City - FL | ZrCoce
8. The above named entityssubmits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUS - 9&3/&&/
ﬂgﬂalufa.t}ypﬁd ar printedﬂ‘e of regisxé'r'éd';g:m and |Vlf applicabla. / (NOTE: Registered Agent & gnature required when reinstating) DATE
His corporatith s eligi sty i iole FILE NOW!! FEE IS $1°
9. This corporatith is eligible to satisfy its Intangible OW!!! FEE $1“50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . y
e ’ i Trust Fund Coentribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TITLE IFChange [ Addition )
NAME SHARP, SHERYL L RAME =)
Staeer 0ess |- 25800-FISHERMANS-RD. sweeranness | A 0. box /50335 3
CITY-S1-2P PAISLEY-FL-32767. CITY-ST-ZiP CrssELBeeey | Fi 3.2 7/F-O335 4
- [ae)
TILE VPT [ Delete TIMLE GdcChange [ Addition | G
NAE SHARP, KEITH NAE
STREET ADORESS | 25800-RISHERMANS-RD SREETADORESS | L2 &, Box [ EAIZE
T | PASKRYRL32767 _ e | Desserserer. S F2UpfL7T5 :
me T T 7 T o7 " O delete TITLE A ST T ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TmLE [ Delste TITLE , [ change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
THILE O petete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete THLE : [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; 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 11 or Block 12 if
changed, or on an attachment with an addgéss, with all other like empowared. &/ 7
SIGNATURE: #/Qf/éﬁ I39 FZ53
Dated Daytime Phone #




