e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pg;gNgyéNf #  P96000016306

ATTORNEY'S CLAIMANT LOCATING SERVICE, INC. -

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90158 014 ***150.00

Mailing Address
3947 W. DAVIE BLVD

Principal Place of Business

3947 W. DAVIE BLVD
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FL 33312

2. Pringipal Pltace of Business 3. Mailing Address

AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-%45%2 Not Applicable
7 ; . -
P L ————— __ng_ [ fn:—_,z.ll—)i~¢:_q s - _:_AC_?E.n‘E_ry::__::‘ - =% - |~5..Certificate of Status.Desired . -5} _..-_s.s.‘.?g.‘_’?\_g.‘i"t'-o”al--——,—-::
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNINGTON, RICHARD
2415 NW 52 ST.
TAMARAC LAKES FL 33309

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to go so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

O Added to Fees

€

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ Change  [7] Addition
NAME PENNINGTON, RICHARD ' NAME _
staeer aonRess | 2415 NW 52ND T srecraoess | 2SS AW ﬂ,g Yoo~
i ——
&mv-st-zp | TAMARAC LAKES FL 33309 OITY-ST-22 laiorac. , £C 33209
TILE VP 3 pelete TILE B Change [T Addition
NAME PENNINGTON, GUDALUPE NAME
STREET ADDRESS | 9415 NW 52ND T swpoess | STy MO 28 4“‘2‘
|+ 0my-ST- 20— — TAMARAC:-LAKES - FL 33309vs = s o — e | OIVST-2R; 'f'-'fa:mm(_‘-’— hﬁéf_. 233309 - o~
TITLE [ Delete THLE ] Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oIy -ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADORESS
CITY-5T-2IF CITY-§T-2P
THLE U Delete T D crange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TITLE O Delete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P ﬂ CINV-ST-2P | P

13. | hereby cerlily that the information suppiied with this filin
indicated on thie report or supplemental report is true a
of the corporation or the receiver or trustae empower
changed, or on an attachment with an address, wit

SIGNATURE: ___ St NA

.07 (3)(1), Flerida Statutes. | further certify that the information
e J£gal effect as if made under oath; that | am an ofticer or director
/Flogda Statutes; and that my name appears in Block 11 or Block 12 if

T hm

SIGNATURE AND @eﬁ OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

[ = TN g

Av

CR2E034 (9/01)



