2000 UNIFORM BUSINESS R|EPORT (UBR) FILED

DOCUMENT # P95000045926 Jan 21, 2000 8:00 am

1. Entity Name S
ecretary of State
LAW OFFICE AUTOMATION SOLUTIONS, INC. Nt vieateh

Principal Place of Business Mailing Address

11039 S.W. 148TH COURT 11039 S.W. 148TH, COURT

MIAMI FL 33196 MIAMI FL 33196-3302 BO 0 U 5 4 02’

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, ¥EI Number Applied For
65-0590878 Mot Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired N $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent-:|~—--— ~~ - C- -- -7.-Name and Address of New Registered Agent -~ -

Name
MYERS, LAURE L Street Address (PO. Box Numt;er is Not Acceptable)
11039 S.W. 148TH COURT
MIAM FL 33196
City FL Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . R ‘
. - ! 10. Election Campaign Financin .
Tax filing reguirement and elects to do so. After MA'.Y 1, 2000 Fee wilt be $550.00 Trust Fund C;nr?auti an. 9 O fgjgdotohgaeiss 8
{See criteria on back) O Make Check Payable ta Department of State
11. : OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT ~ [Clettte i O Crange [ Addition
NAME MYERS, LAURIE L NAME
STREET ADDRESS '”039 sw 148'"-' COURT * STREET ADDRESS
CITf-51-7P M] AM} FL \ CTY-S1-21p
L DvVS A [ Detdte TLE [ change [ Addition
HAME MYERS, WILLIAM G HAME
STREET ADDRESS '“039 Sw 143‘|'H COURT STREET ADDRESS
CITY-8T-2IF ~ MIAMl FL CITY-ST-2IP
_TITLE S _ J Delete THLE [ change [T Addition
NAME - 10" NAME CoT T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Detste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e O celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qﬂlaliiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or truélee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f

changed, or an an attachment with af Address, witp all other i mp?wer
-
[19-00  [305)385 (%0

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER RECTOR Date Daytime Phone #

CR2E034 {9/99)



