2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 10, 2003 8:00 am z

DOCUMENT #

1. Entity Name

THE LEGAL MAINTENANCE ORGANIZAT
NC.

P95000046979

ION OF AMERICA, |

HE

ecretary of State

04-10-2003 90112 038 ***150.00

Principal Piace of Business
9951 ATLANTIC BLVD
STE 136
JACKONVILLE FL 32225

Mailing Address
P.O. BOX 48287
JACKSONVILLE BEACH FL 32240

2. Principal Place of Business q
Suite, Apt. #EEE k %

8

3. Majling Address

Sode N\ )

uite, Apt. #, etg,
~

Aty \\

TR AW

%SHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

59-3328075

Not Applicable

;ity & itgte ‘ '\é_\ft ; L
2804

A=

Soefsoralle S

Country

284 | U

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYES, PETER O ’
9951 ATLANTIC BLVD
STE 136

JACKONVILLE FL 32225

e

re.

Toeksonalle

FL

DG

SIGNATURE

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

Y E’/ﬁz

Signatul mbgnd tit'e it

applicabla,

(NOTE: Registered Agent signature reguired when reinstating)

1

odE

/
{

FILE "l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND [JEFCTORS IN 11

e PD [ Detete TmE N resid - Wee O Sl [ diion
Nave HAYES, PETER O N QG50 ey quore Blod . Ske Ny
staeeT aooRess | 9951 ATLANTIC BLVD., STE 136 STREET ADDRESS | “Remee. Y.SOM { /

CITY-5T-21P JACKONVILLE FL 32225 cITy-sr-2p * \'C i ;L 3 9'9'96

MLE D [ Delete TITLE D - Change [ Addition
e LEWIS, GEFFREY H e Coellireny W LBGTS o L w

sTRET AbDRESS | 9951 ATLANTIC BLVD, STE 136 saeeraonness [ABSO Reognen SOuare Wwa A

CTY-§7-21P JACKSONVILLE FL 32225 o520 | Joclgoroi e, TL 33235

TITLE [ Detete TITLE [ Change [ Addition
HAME - M SNAME T [T e = T = o

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

af the corporation or the receiver

changed, or on ah attachment win #n addrgss, with
\\ r
SIGNATURE: NN

SIGMATURE AND TYPED CR PR

other like empowered.

ViE BEQUIRED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Suy) 723-57¢¢)

F SIGNING OFFICER OR DIRECTOR

‘a‘l/r IR
s

" Dayliflo Phone #

CR2E034 (10/02)



