§ - h FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mar 01. 2001 8:00 am

1 ety namo | e S Secretary of State
LEGAL SUPPOHT SEHVICES, INC. 01-30-2001 90190 021 ***150.00
Principal Place of Business Mailing Address
515 N FLAGLER DR #325 P.O. BOX 75
WEST PALM BEACH FL %401 WEST PALM BEACH FL 33402 L
us
= Frses P = W = TSR A
Suits, Apt. #, ate. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0546718 Applied For
: Not Applicable
zp . Courtry ap Country 8. Cerificate of Status Dasired 0 $8-75 A.dditional
. . ; Fee Required
" 6. Name and Address of Current Reglstarod Agont Wil R Name and Address of New Regislered Agent .
e - N Tomigaien &P do
EOWIN LUNSFORD, ESQ % BOOSE C ETET » ton 0. clo
ot Address (P.O. Box Number is cheptab ] A
515 N FLAGLER DR #1900 e e T ve T-D.
W PALM BCH FL 33401 ST
SoS S.Flagler Dr . Surnr llos
City I Zip Code
— A wixr A Brae)} FL | ‘33%1
B. The above na j ireMhi; ent fnr the purpose of c:tlfﬁcinq its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .\ — 2-15-01
Swgasnure. typad of o nama Wnu it .;uic-bl-.u {NOTE: Rogisiered AGSM $nature rGuYod when rensiating) £ pdE
8. This corparation is aligible to satisty its Intangible FILE NOW!I! FEE (S $150.00 ‘ i £ ) . -
~ 3% lling requirBmant and slects 15d6 so | Aftar MAY 1, 2001 Fés will be $550.00 10. Eiection Canaion Hanin — ~ 'fdsd'g?o";‘;zs‘”“‘
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS X I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE D ’ O erete THE [ cChange {7 Aodition
HAME SMiTH, EDWARD M NAME
smeeTADDRESS | 515 N, FLAGLER DRIVE,, STE 325 STREET ADDRESS
onv-s1-20 | WEST PALM BEACH FL om-si-2¢
TITLE O Oaleie TILE [ cChange ] Addition
NAME MAME
STREET ADDRESS ' STREET ADORESS
Lrry-51-2P ' CITY-S$7-0P
TmE O peiess TIME Ol chage [ Addition
. HAME . T ‘ HAME - . .
STREET ADDRESS T - - T - STREET ADCRESS ’ -
CITY-ST-21P CITY-ST-2P
TME [ nelete TLE DO change  [J Aodition
NAME . HAME
STREET ADDRESS STHEET ADDRESS
Cav-sT-1P ’ . CIY-ST-2IP
TME £ Delete TTE [JChange (3 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
e ' [ Detete WmE Ochange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ : CITY-51-21P
13. | heraby cenifz that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and Jrat my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or krustee empowsred to execute this#eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like fowared,
: ,_#dwann M. Smr |23/ 01 %33 ~ 1400
SIGNATURE TURE AND TYPED.ORPRINTED HAME OF SKMRING OFFICER OR DIAECTOR L ! r!.n- . Daytames Phone #

GR2E034 (10/00)



