2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P9300 8
1. Enity Nam 0066838 Secretary of State
1-800-ATTORNEY, INC. \ 05-14-2002 90074 001 ***300.00
Principal Place of Busingss Mailing Address
P O BOX 280 P O BOX 280
LAKE HELEN FL 32744 LAKE HELEN FL 32744
us us
2. Principal Place of Business 3. Mailing Address ”"“II‘ m m" m""m "’”"mm‘l"”""ﬂ,Im mll lI" lIII

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3203301 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namf

ntrastate Registered Agent Corporation
BAUSE’ PETER $ Slre%@ﬁdr@ﬁ (Pé). Box Number is Not Acceptable)

186 P.C.N.A. PARKWAY - Urange Avenue, Suite 2600

LAKE HELEN FL 32744
1/ FL 58,

8. The above statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga.
4 . .
SIGNAT__URE{.X‘ Vice President 4/29/02 ..
Signature, typed or pri @ of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. ;foﬁic:porafpn is eligible Io isfy its' intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement an elgctgto do'so, Aﬂef Mﬂv 1’ 2002 Fee will bB 3550'00 Trust Fund Contribution D Added to F
s . ees
{See criteria on back) O Make Check Payable to Department of State
11. *  OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS N Delete TITLE Ol Change [ Addition
NAME BALISE, PETER § NAME
sReeT A00RESS | 186 P.C.IN.A PARKWAY STREET ADDRESS
CiTY-ST-2IP LAKE HELEN FL 32744 CITY-ST-ZIP
TITLE D N Delete TIMLE O Change [ Adcition
NAWE CAHILL, ANDREW J NAME
STREET ADDRESS | 31 SOUTH STREET 2ND FLOOR STREET ADDRESS
GITY-ST-ZIP MORRISTOWN NJ 07950 CITY-ST-2IP
TITLE T M Delete TITLE T; Ry M Change [ Addition
NAME KOLLER, JAMES M NAME
STREET ADDRESS | 1868 PC NA PARKWAY STREET ADDRESS
CITY-ST-ZIP LAKEK HELEN FL 32744 CiTY-ST-2IP
TILE 0 O Delete TITLE b P N Change [ Addition
NAME WRIGLEY, J W NAME )
sTReeT ADDRESS | 186 P.C.N.A. PARKWAY STREET ADCRESS
CITY-S7-7IP LAKE HELEN FL 32744 CITY-ST-2IP
TITLE D Delet TLE p . _ ] Change MAddi:ion
NANEE BUTLER, MATT N NAME 601’.- e 55_} GEClHE R,
STREET AD0RESS | 242 RDGE DRIVE STREET ADDRESS | 3‘5‘%7;4»0{ LK) ﬁ\/ﬁ, 7y ﬁL
CITY-ST-2P NAPLES FL 34108 CITY-S1-2P - 2@(4} 1/02 k‘ nm 10022
TITLE , 1 Delete TITLE D ': g [ Change MAddiﬁon
NAME NanE Jygf ¥ R 1CH A0
STREET ADDRESS STREET ADDRESS | 74/ ,yfg INEDALE DR /t}&j JuHt 208
CITY-ST-2F CITY- ST-ZP Exron, PA 19344

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver 4 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 an address, il like empowered.

SIGNATURE: WA ECIUIAED Y-26-07  384-228. 1000, X377

( SIGyTUFIE AND TYPED OR PfNTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phono # ’

May 14, 2002 8:00 am ;

CR2E034 (9/01)



