2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000083011

LEGAL ACTION WORKS INCORPORATED

Principal Place of Business

TOTS N FIAGLER-BRVE—.
00—
WEGT-PALM-BEACH-FL-9340t—
us

Maliling Address

<S5 N_FIRGIER OFIVE
<WEGT-PALM-BEACHFL-3346+-4918

us

2. Principal Place of Business

3. Maliling Address

N ey
Suite, Apt. #, etc. 4]

10)

Suite, Apt. #, etc.

\O

ol _anna. FSle Wey

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90050 011 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

ity & Slate _
dobrrzie

ity & State
& WAER

4. FEI Number 65'0474%6 Applied For

Not Applicable

Pz BUs

33099

Counte
ns

O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARREN, PATRICIA J
~5T5 N FLAGLER DR~
—STE300

= —{ "Namg

-Sgeet Alddrﬁﬁ (P.O. Box Num%‘o@tfc[jeptable)‘ Fi: IC)‘

YT oPrEs FL | 8%G22

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalwre, typed or ponted name of registered agent and nils f applicable.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00

- ) 10. Election Campaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrigbution. 9 0O fg'gqohgzzsae
{See criteria on back) g Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE PST O Delete TITLE Apharge [ Addition
HAME WARREN, PATRICIA J NAME .
o
StacET A0ORESS | -545-Ne-FEAGLER-DRIVE, #300- eoness | 13OV onannee Tole Rouy # 101
ory-s7-2¢ | WEST-PALM-BEAGH-FL-33461— CITY-57-2P Jop1T8e. EL A343FH
TITLE [ pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME -t 7 —_— - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LY-51-1
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY-§7- 7P CITY-$T- 2P
TTLE [ petete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:

4 o =
SIGNATURE AND T

of the corporation or the receiver or trustee empowered to,
changed, or on an attaclinent with an addrass, with

it

13. | hereby certify that the information supplied with this filing doas 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

afofher like empowared.

Daytme Phone #

CR2E034 (9/99)



