2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011318 Apr 27F12]65(])) 8:00 am

LEGAL MANAGEMENT SOLUTIONS, INC. ecretary of State

04-27-2000 90127 048 ***150.00

Principal Place of Business Mailing Address
T2P0-CREEKWORD-WALS 1220-GREEKWOOE-WiY-S
LK SOMLLEFL-32250-07 SACKSONIELEFL-32259-2670
us us

T ERE s Peic R RARAM R
‘t% S: ¥, ;tc’.3 ) ?f‘ Suite, Apt. #, elc. Zinc) DO NOT WRITE IN THIS SPACE
;'Mq'p(' 2b ,-Zq% plate pf betsiness

_Gity & State City & State ' 4. FEI Number Applied For
JRAX F‘ - 59-3224199 Not Applicable
ZFD_ i Country Zip Country . ) $8.75 Additional
32_‘254/ 3?3? 0 5, Certificate of Status Desired O Fee Required
’ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e T e —— e

TONYA, STEPHEN J zrew,qjoﬁumnjx?mwg?ﬁb )

192-CREEIGDOP-WAY-S | g 22
o

JAGHOBRWELEF-32259:2978 Surte 26-293

Hacesonvi lle FL | 2355 2%

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.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. (NOTE. Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campeign Financing $5.00 May Bo
Tax filing requirement and elcts Lo do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. | Added 1o Fe:as
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - {7 Delete TILE [ Change  [O] Addition
NAME TONYA, STEPHEN J NAME
sTReeT anoress | 1220 CREEKWOQD WAY S STREET ADORESS
orv-si2p | JACKSONVILLE FL 32259 on-s1-20
TITLE [ Detete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE [ Defete TITLE {7 Change [T Aaditicn
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE . 1 Delete TITLE [JChange [ Addition
NAME - o NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-ST-TP

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 lsgal effect as if made under cath; that | am an officer or directer
of the carporation or the receivar or trustee empewered 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 address, wilh all other like empowered.
e A acpdos e s reDa-mare 0 QL
SIGNATURE: = Hoeloo (04 )y7-055
v 4

smﬂnu}gfr{i TYPED OR PRINTE; gts OF SIGNING OFFICER\QE DIRECTOR Date Daffime Phone #
S [ "“\._a

T N

CR2E034 (9/99)



