~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P94000060612

1. Entity Name

LEGAL MANAGEMENT SERVICES, OF SOUTH FLORIDA, INC

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20039 043 ***150.00

639 E. OCEAN AVE.

Principal Place of Business

Malling Address
639 £, OCEAN AVE.

SUTE #0% J o B SUTESSH 2 < §
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us

COB35768

2. Principal Place of Busingss

3. Mailing Address

I

UGN GACI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

or

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65—0553651 Not Applicable
B T B e L |5~ Certficate of Status Desred™=— [ =~ 38+ 1B-Addiianal e — |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KEU'Y’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
639 E. OCEAN AVE.
SUITE 109
BOYNTON BEACH FL 33435 = FL =0
ity ip e
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
Signatura, typéd or printad name of registerad agsnt and litle it applicabls. (NOTE: Registered Agent signalure required when rainstating) DATE
9. Thi tion is eligible to satisty its Intangiol FILE NOW!!! FEE IS $150.00 ) N
%fﬁﬁf?éi&?&ﬁiﬁgéii s duse e Atter MAY 1, 2001 Fee willsbe $550.00 10. Efection Campaign Financing $5.00 May B¢
' ! . Trust Fund Contribution, Added to Fees

1. K OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME (O change [ Addition g
NAME KELLY, STEPHEN M NAME g
STREETADDRESS | 839 E OCEAN AVE, STE #208 STREET ADDRESS §
CITY-ST-2iF CITY-ST-2IP

BQYNTON BEACH FL 33435 o
it 1 petete TILE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IF
me b e e = Do I e e o e [2) Change . [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2iP
TILE O velet TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [Jchange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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
of the corporation or the receiver or trustee empowered 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, with all other like empowered.

Vel

Wb, Sy | e

2’/(‘, >y

237 70y,

SIGNATURE:

SIINATURE ANDM

FYPED OR PRINTED NAME GPIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

e plh€ e b b (1 o

F



