[ NTANSFEREQUIRE 3 B3
SIGNATURE: { DINVANSHE HEQUIRED 3/e/3 _ H3-14- 3990

D TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

FILED §
2003 FOR PROFIT CORPORATION g
[ ] ]
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢
DOCUMENT #  P96000033886 z Secretary of State
1. Entity Name 03-10-2003 90137 007 ***150.00
ALLEY LEGAL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
905 MARINER WAY 905 MARINER WAY
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 1 4 Applied For
. 5333780 ’ Nat Applicable
Zi Count; Zi iti
i ountry P Country 5. Certificate of Status Desired d $8.75 Additional
K Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — L Name . B e —— = i
'BRONSTEIN, JOEL D ESQ. Stoot Addoss 0. Box Numbe 1o Net Aocepania)
ree ress (F.0. Box Number s Not Acceptabige) -~
150 SECOND AVENUE NORTH STE 1100
ST. PETERSBURG FL 33701
Ll
1 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. | am familiar with, and acoept
the cbligations of registered agent.
SIGI:‘\JATURE
. Siprature, typed or printed name of registerac agent and titla if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
, FILE NOW!!!- FEE IS $150.00 . o
9. Election Campaign Financin
: After E:?BY 1,2003 Fee will be $550.00 . Trust Fund Cci\trigbution. ’ O ﬁggﬂo'@éf °
Make Check Payable to Florida Department of State
10,°, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0 [PD J Delete TILE O change (] Addition | &
me -+ | ALLEY, JOHN-EDWARD NAME S
b N
sreeeT anosess | 905 MARINER WAY STREET ADDRESS g
orv-sr-ze | TAMPA FL 33602 CITY-5T-2IP 2
* ol
THLE O Delete TTLE (] Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TTE O Delete TITLE [ Change [ Addilion
NAME NAME
CSTREETADDRESS | o e meedmemree S © F-STREELADDRESS=| T TS v = e meen s Erme e oo
T stop CTY-§7-2P
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP - CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i N o STREET ADDRESS
crv-stap | - e T e Ty . . Qomseme T = —
me . o ACoeete .. B owme . [J Change - [ Addition
" - LY . A
NAME - - .o . NAME -
STREET ADDRESS ) N STREET ADDRESS L “
CIry-ST-2IP A GITY-ST-2IF . :
12. | hereby certify that thepfo ma‘lu 1 supplied with/his ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporg piflegnentieporpsfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or thlredmsiyer §r tryst ppwered {0 exacute 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 attagh ith ag addggss, with all other like empowered.



