FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000023228

ABSOLUTELY AFFORDABLE LEGAL ASSISTANCE CTR, INC.

ecretary of State

04-10-2003 90061 037 ***150.00

Principal Place of Busingss
902 W. LUMSDEN RD. #105
BRANDOCN FL 33541
us

Mailing Address
P O BCOX 186

BRANDON FL 33509

us

JUU79514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

%HECK HERE IF MAKING CHANGES

AR AR RN

City & State City & State 4. FEI Number Applied For
59—3367179 Not Applicabie
Zj Countr Zi Countr
P ountry P uniry 5. Certificate of Status Desired ;| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e =S ~harme” e — ——

Thooos | ovi -

WINTERS, L J Streel Address (P.Q. Box Nlmber is Not Acgeptable)
3032 WILLIAMS BLVD. 3201, fhac! éhﬂ 3@11 \ aine
VALRICO FL 33594

“Lidhin FL | “3380

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

the obllgatnons ot regigtered ag
${yfa3

ﬂ Jhomaa_ (4]

¢ of registergd agent and titls if applicable.

SIGNATURE

?lgnalure ¥ ad or pr\nte {NOTE: Registered Agent signature required whan rainstating)

& FILE NOwIt FEE IS $150.00
After May 1,,2003 Fee will be $550.00
Make Check. ngable 1o F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, Y, Wiy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. | PD [ detete TILE PO Ethange [ Addition
NAME WINTERS, L J NAME Tnomas o V“\ Y

sreer aoovess | 902 W. LUMSDEN RD. #105 sreEraoness | Qo w . Lusrmsdien EOL 105

CITY-ST-ZIP BRANDON FL 33511 CIFY-5T-2P —anndm ¥\ 235 1\

TITLE [ Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2iP

TILE - - Cloese -~ § THE o = - - ~==r o .= [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE 3 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87- 2P

TITLE 3 Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-§T-2P

12. | hereby certity that 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: /

" GNATUHE AN’ PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phone #

sgiecto

AY

CR2E034 (10/02)



