FILED

2003 FOR PROFIT CORPORATION May 19 2003 8:00 am g
DOCUMENT #  P94000011318 ' Iy o1 2 7
1. Entity Name 05-19-2003 90220 026 150.00
LEGAL MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Majling Address
445 SR 13 N 445 SR 13 N
STE 26 PMB 293 STE 26 PM3 293
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59-32‘4 199 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s e e e e Name___ e .
TONYA, STEPHEN J Street Add (P.O. Box Number is N 't A table)
reel ress (P.O. Box Number is Not Acceptable
445 SR 13TH NORTH
SUITE 26-203
JACKSONVILLE FL 32259-3838 oy FL [ 20 Cods
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 famiiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registered sgent and title if applicable. (NOTE: Registersd Agent signature required when reinstating}) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Efection C ) Fi

Afar My 1,2003 Foo wif b $55000 Coctn CoroR TN 85,00 vy
Make Check Payable to Florida Department of State i ’ T
10. QFFICERS AND DIRECTORS 1. ADDITIHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
' TITLE MR. 7 oelate TITLE [JChangse  [Z] Addition ‘3
NAVE TONYA, STEPHEN J NAME =
steer aooress | 1220 CREEKWOOD WAY § STREET ADDRESS 3
emy-st-ze | JACKSONVILLE FL 32259 CITY-§T-2P 2

o
TITLE 1 Delete TITLE [ change T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
TTLE- o e o [ pelete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-Zif
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flaridz Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.
- Te ¢
SIGNATURE: : ‘.uaiz%“%[&}f’@f’hem J. lonya 3 /1603
1 ANDTVPEDOHWED NAME OF SIGNMGDEFICER OF DIRECTOR D.—,le P iayhme Phone # B




