FILED

UNIFORM BUSINESS REPORT (UBR) ay 09, :00 am
DOCUMENT #  P94000078825 - Secretary of State
1. Entity Name 05-09-2003 90152 006 ***150.00
LEGAL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
515 N FLAGLER DR #325 P.O. BOX 75
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402
- UGS
2, Principal Place of Business 3. Maifing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0546?18 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O ?eae ;Eq 3?:(;"9“"’"
6. Name and Address of Current Registered Agent ) 7. Name and Address'of New Registered Agent
Name
TOMLINSON, ALLEN R :

Street Address (P.O. Bax Number is Not Acceptable)

JONES,FOSTER JOHNSTON & STUBBS P.A.

505 S FLAGLER DR SUITE 1100

W PALM BCH FL 33401 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accepl

the obiigations of registerad agent.
r

SIGNATURE
Signature, lyped or printad name ot ragistered agent and titla if applicable, {NOTE: Registered Agent signatura raguirad whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
9. Efection Campazign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntrigbution. s 0 fc%cggéwllzzsa °
Make Check Payable to Florida Department ot State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D : 01 Detete e K Bgonange [ Adgtion
- Lnane SMITH, EDWARD M NAME BAMTIW, CBuwr ARZD AA:

1 :ooress 515 N. FLAGLER DRIVE., STE 325 STREEFADDRESS | 14 34 Petum Pleed #3
env-st-ze |WEST PALM BEACH FL orv-s-2p (\JegsT Pl Rt h LA L asyer
TITLE T Detete TILE [ Change | Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
LE - B e RE R ] Detete - B TILE : _— [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TMLE 1 Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

1 hereby certify that the information supplied with this filing does not qualifi for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and gccurate andghat 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 empoyered to gxecute thisfeport as required by Chapter 607, Florida Siatuteg; and that my name appears in Block 10 or B\ock 11 if
changed, or on an attachmen n address, Yith tier like empwered.

SIGNATURE:

! fi ‘
SIGNATURE ANDTYPED OR FR!NTWG OFFICER OR DIRECTOR Date Daytime Phona # B

A BT

CR2E034 (10/02)



