2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)€:2D8-00 am

DOCUMENT #  P94000004222 Secretary of State

1. Entity Name
INDEPENDENT PARALEGAL SERVICES, INC. 01-24-2002 90173 013 ***150.00
Principal Place of Business Mailing Address
312 E 124TH AVE P O BOX 82749
TAMPA FL 33612 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address ”"”m ||| ||||| |||” |I"”|||“Im II"| ||"”m”|||| ||||| ”II ||||
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—3221266 Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desred ~ []  98-19 Additional
. ! Fee Required
= - - G.2Name and Address.of Current Registered Agent _ e e e~ - =-=.. 7. Name and Address of New Registered Agent
' jl Address (P.O. Box Number ;s%&ceept&ble)
2708 N RIVERSIDE DR /R £ [ LA .
#304
TAMPA FL 33602 Cit Zip Code
Tamo4 FL | 252 /2

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

Siénamre. typsd or printed name of registered Elgent and title if applicable. / {NQOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisty its Intangitile FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirsment and elscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fzyas e
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE C ‘F }\ L IH’C'nange [ Aadition
e KEITHLY, BARBARA e 9033 Lhit? [aKe Ln.
sTReeT ADDRESS | 2780 N RIVERSIDE DR #304 STREET ADDRESS TO\ YY"P&‘ Po 5 2 é / L/
orv-stze | TAMPA FL 33602 OITY-ST-2P /
TITLE O polete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2 CITY-5T-71P
=TT e [ e e - [E-petete @M e b e o oee oo _[Cheoce ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-S7-2IP
TITLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {71 Detete TILE [ClChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachghent with an address, with all piher like empowered.

SIGNATURE: LA ,““ﬂ/’hlﬁ; (B "j”L’EE@ ’/”?/n} (g‘ f'Q%S’nC/Z‘I“/
L—————ihﬁﬂfmﬁ PRINTED NAME OF SIGNING QOFFICER OR DIRECTGR Date Daytime Phone #

1AV 4.0

J

CR2E034 (9/01)



