2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000066838

1. Entity Name

1-800-ATTORNEY, INC.

Principal Place of Business Mailing Address

P O BOX 280 F O BOX 280
LAKE HELEN FL 32744 LAKE HELEN FL 32744
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90948 011 ***150.00

AR A A

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 033 Applied For
59—32 01 Not Applicable
Zi Count Zi C it
P unry P ountry 5. Certificate of Slatus Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_BAUISE, PETERS__ . __ - ... .. _
186 P.CN.A. PARKWAY
LAKE HELEN FL 32744

o N STy

O A KU B A7

"'Street Address (P.C."Box Number is Not Acceptable)
/FE TAY

IS Yy

CEMTER DR,

Y LRKE WELEANS

FL

FiBy v

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

Z/2//c3

the obligations of registered agent.

DAN RUB I N 7

SIGNATURE

A

Sigrature, typed or printad name &f registered agent and title if applicable.

{NOTE: Ragistered A'ge'nt‘igr tlge raquired when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIREGTORS

10. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T TS X Deiete e Cco3T O Chenge  DB) Addition
NAME KOLLER, JAMES M NAME D AN Ris &7 A" Ckp T ER

steeer aooress (186 PC NA PARKWAY STEETADRESS | /6 S Ar DVITRI #Lp ORIVE

arv-sr-ze - LAKEK HELEN FL 32744 CIY-ST-2P AAKE WEAFA-, FRL 39%Y

TITLE DP [ Detete TILE op M Change [ Addition
HAME GLEY, J W , NAME WRICLEFY, T W/

streer ooress (186 P.C.N.A. PARKWAY SRIETANRESS |/ P L Z#ADUISTRIAL CEATER OFfIvE
ory-st-ze LAKE HELEN FL 32744 CITY-$§T-21P ABKE WEF LEA-, F o' 0049

TITLE D X Delete TILE Jchange [ Addition
NAME BOLTRES, GEORGE R NAME

STReET AnDRESS B35 MADISON AVE., 37TH AVE STREET ADDRESS

ory-st-2P - NEW YORK NY 10022 CITY-ST-2IP

L S 2 R ETE f T-W o] S ey S ———— .- -~ -—MChangz [ Addition~|-
NAME SYRER, RICHARD R NAME SYREK, RICHARD R s

streeT sooness (740 SPRINGDALE DRIVE, STE 20 B STREETADDRESS | D4/ S PR FA~ CDRAE DRIVE, S7TE 20 8
orv-st-zp - EXTON PA 19341 CITY-ST-2IP EX7Tonr LB 1?37/

TITLE O belate MLE D [J Change  [XT Addition
NAME NAME ROBFR7” L YSZCZARZ ?

STREET ADDRESS STREETADORESS | £ @ © ALEXAL DER  RORD

CAY-5T-2P GITY-5T-2IF PRIMCETOAL, AT o085 %e

TITLE 1 Delete TITLE [C] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21p

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to

executs this report as res

changed, or on an attachment with an adesess, with all ather | ke empowered.

SIGNATURE:

SUNATORE REQUIRERy, whicasy 2/2//63

566226 roc v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FPLIEESO mH

v

CR2E034 (10/02)



