2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000072187

1. Entity Name

LITIGATION RESOURCES, INC.

Principal Place of Business Mailing Address

5294-BEOOMFIECD BL™ P.0. BOX 16503 wUUUyy £}
EAKEEANEFL 33900220 $T. PETERSBURG FL 33733
e — O ORI A
173d Laso VisTa B o Bax JeSe3
Suite, Apt. #, elc. Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE
¥y & State City & Stat 7 4. FEI Number Applied For
"\jn e Mugeea L Sy fIl.i.'t'ﬁl‘. . L 59-3333317 Not Appicable
Zin piry Zip Country ” $8.75 Additional
7L (’9{ ﬁﬁlﬂ-’ LULA S 279 ?3 - (95,-03 FIDH\-\E, s 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ Name
GLUGLA, MICHAEL W Mickacr Ly Grucia
! Street Anifi’r}esséﬁ.o, Iicix Number iont Acceptab)
SH46-W—CAMPBELL-ROAD 3 Al 15T4 I
+AKELAND-FL-33809-
Cit Zip C
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
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"
SIGNATURE
- DATE ¥

Signature, typed or printad name of registersd agent and title if app\ifﬂs.) {NOTE: Registered Agent signature required when reinstating}

" FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

9. Th'é; carporation is eligible to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects to do s0. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THTLE [ Change [ Addition
NAME GIUGIA, MICHAEL W NAME

streeT apcress | PLO. BOX 18503 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33733 CITY-ST-ZIP

TITLE T [ pelete TITLE [OdChange  [C] Addition
NAME GIUGIA, DEBBIE J NAME

STREET ADDRESS | P.O). BOX 16503 STREET ADDRESS

CITY-8T-2IP ST. PETERSBURG FL 33733 CITY-ST-2P
STMLE o o _ O eete _ e . i [ Changz [ Agdition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ belste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP Lo

TITLE [ Delete TE L [ Change [ Adition
NAME NAME o

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CITY-ST-2IP

inclicated on this report or supplermental report is true an
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13. [ hereby cerify that the infarmation supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: SieNANG Micat 1> biubid 2./92./47,.

77
yacki

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?ﬂsjron

Date

J Dsttame Phone # F}E;

2
May 02, 2002 8:00 am}
Secretary of State

05-02-2002 90159 031 ***150.00
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