2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046979

i. Entity Name

THE LEGAL MAINTENANCE ORGANIZATION OF AMERICA, |

Principal Place of Business

---- ATLANTIC BLVD
-i 136
ACKONVIIF FL 32225

Mailing Address

P.Q. BOX 43297
JACKSONVILLE BEACH FL 32240-8297

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90064 002 ***150.00

Go034653

AV RA

DO NOT WRITE IN THIS SPACE

Wl

City & State City & State 4. FE) Number 280 Applied For
59—33 75 Not Applicable
- - " —
zp Country Zp Country 5. Certificate of Status Dasired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, PETER O .-
9951 ATLANTIC BLVD

STE 138

JACKONVILLE FL 32225

Street Address (PO, Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name ol ragistered agent and e it appliicable

{NQTE: Hegistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do s0.

FILE, NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PLEsS ot / %) g Change [ Acdition | §
"RLeO

NAME HAYES, PETER O NAME R, G:.:-

streeT anoRess | 9951 ATLANTIC BLVD STREET ADDRESS &

CiTy-5T-2P JACKONVILLE FL 32225 CiTY-ST-21P &
ot

e &) P Rl e ToR, . O Celete T 7 Chenge NAddition G

NAME <l Y. Leuws NAME

steer noaess | AV G | \A\-\Q.Al\t TA\ad, , Ste 13k STAEET ADDRESS

ar-stP | T ee ey A\ ) oITY-§1-20P

TITLE ] Dalete TITLE [ change ] Addition

NHAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-ST-2P

TLE 3 celete TILE {TcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-51- 2P CITY-51- 2P

TITLE 7 betete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-71p

TE (T3 petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 179.0?%3}(0‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur;
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607,

5, with all other Jike gmpowered.
wb'ﬂr Fé' i r '\rr 5’,—:\!} “"‘_"‘;;—*lr
>, W 5 YO EJ&::)&;‘MM =D

changed, or on an attachment with an

SIGNATURE: ___ Olic)

ate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

129 oo [qew) 723 .54k |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINGOFFICERSR DIRECTOR

Date N Da;ﬂme Phone #




