FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P95000072187 eeretary ot Stat

1. Entity Name
LITIGATION RESOURCES, INC.

Principal Place of Business Mailing Address AAUNAUNS
1734 LANE-HTA-p— P.0. BOX 16503
PALM HARBOR FL 34685 $7. PETERSBURG FL 33733 )
B 1739 Lace Visws R |
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied Fer
\ l FL_ 59'3333317 Not Applicable
pr Country Zip Country o ) $8.75 Additional
24 g WS . 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; U o | Mame _ .. ; S e N
GLUGLA' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
1734 LANE VISTA B.
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpos hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the phligations of registered agent.

SIGNATURE SAVAVE R P

S\gnglure. typed or printed name o\regis!sred agant and IEe it apgic;hla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financin
After May 1,2003 Fee will b $550.00 Trust Fund Cci'\tr?bution. ¢ (| fdsd.g&)hgiig i
Make Check Pasable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change (] Addition
NAME GIUGIA, MICHAEL W HAME
sTReET apoRESS |P.O. BOX 16503 STREET ADDRESS
orv-st-ze |ST. PETERSBURG FL 33733 CITY-S$T-ZP
TITLE T O bdelete TITLE [ Change [T Addition
e GIUGIA, DEBBIE J HAME :
STREET aDDRESS [P0, BOX 16503 STREET ADDRESS
orv-s-2p ST, PETERSBURG FL 33733 om-s1-20
TME [ Detete TITLE [J change [ Addition
NAME ~ NAME
STREET ADDRESS TTEmEEE e T SR e SR gTREﬁA.ﬁDHfSS‘ e - -
CITY-$T-21P CITY-8T-2iP
TITLE [ pelete TIILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pete TITLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 1hai':ihe information suppliea with this filing does not qualify for the exemption stated in Section 119. Ong1 Xi), 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 legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o executath
hwered.

changed, ar on an attachment with an address, with all other |je

SIGNATURE: SIEN ASB)ASYEOLIRED Ut"J.Slﬁ'_B B2 978156

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Y Dael Daylime Phone #

NV vrorery

_ CR2E034 (10/02)



