2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000088621

1. Entity Name

MAITLAND LAW CENTRE, INC.

of HE

Principal Place of Business
159 LOOKOUT PL.

Mailing Address
159 LOOKOUT PL

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90666 016 ***150.00

SUITE 101 SUITE 11
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Piace of Business 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3346099 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] E‘g'gguﬁ?sg“u"al
6. Name and Address of Current Registered Agent™ - i 7. Name and Address ot New Reglstered Agent
Name

RUBINO, NICHOLAS J ESQ.
159 LOOKOUT PLACE

Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 101

“MAITLAND FL 32751 50

Zip Code

FL

By/The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tit'e if applicabis

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I!’_.FE_E‘ 1S 5150.00 ‘
After May 1, 2003 Fee will be $550.00 ¥ ==
Make Check Payable to Florida Department of State

9. Election Campaign Financing
7 ™ -Trust Fund Centribution.- -~ ...

55.00 May Be
- . Added to Fees

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

TITLE DP [ pelete TILE [ Change ] Addition
NAME RUBINO, NICHOLAS 4 NAME

stReeT anchess 209 HERON STREET STREET ADDRESS

orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2ZIP

TITLE DVST O Delete TITLE [ change  [J Acdition
NAME AKINS, KENT NAME

STREET 400RESS | 116 TANGELO COURT STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-ST-21P

MLE . oo I T Oopete™ ~ " me - - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-ST-2IP

TITLE [ Delete TITLE [ change (T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IF

12. | hereby certify that the informatiorf supplied with this filin
indicated on this report or supplerhental report is true an
of the corporation or the receiffer br trustgs empowered 1o

ac

rlik e%
e OIINED

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Jar & o

witfiya!l ot
: LI E
=A% l Ld

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Dale * ~ Daytime Phone #

eworonn W

1
<

CR2E034 (10/02)



