FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT #  P96000033886 Secretary of State

1. Entity Name

ALLEY LEGAL TECHNOLOGIES, INC. 03-18-2002 90011 040 ***150.00
Principal Place of Busingss Mailing Address

905 MARINER WAY 905 MARINER WAY

TAMPA FL 33602 TAMPA FL 33602

: — AR

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59'3379014 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?esa'zg]lﬁ:‘gﬁc’“a'
6. Name ar:(:l Add_ress of Current Hegfste};d. Agel:n- — _7- Nan-;e and Address of Now Registered Agent
Name
BHONSTEIN' JOEL D ESQ. Street Address (P.C. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH STE 1100
ST. PETERSBURG FL 33701
City FL Zip Code

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

r ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

plied with this filing does not
tal report is true and accurat

erN"ER'TURE
- Signature, typad or printed name of registered agent and itle if applicable. {NOTE: Registerad Agant sigrature requirad when reinstating) DATE
9. Tris carporation is efigibie to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Carni)a'\gn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
{See criteria on back) ] Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE O change [ Addition
NAME ALLEY, JOHN-EDWARD NAME
STReeT ADCRESS | 905 MARINER WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE i ] [ change [ Addition
NAME ’ - v NAME . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TTLE [ Delete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
\

13. | hereby certify that the
indicated on this report Ar
of the corporation or t

\_s!gymedunwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phana #

(3~ 1+ ¥ 3 4 V]

nv

CH2E034 (9/01)



