2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000046232

1. Entity Name

ATTORNEY - CLIENT LEGAL SERVICES, INC.

Principal Piace of Business

1880 BRICKELL AVE
MIAMI FL 33128

Mailing Address

3900 WEST COMM BLVD
ST 20
TAMARAC FL. 33309

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 023 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65'0708314 Applied For
Mot Applicable
e Couatry ap Ccountry 5. Certificate of Status Desired O $8'75 F_\dd'\tiona'.
Fee Required
6,. Name and Address af Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GRIMSLEY, CHARLES J
1880 BRICKELL AVENUE
MIAMI FL 33129

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cote

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

ttle f applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satlsty its Intangible
Tax filing reguirement and elects te do so.

FILE NOWH! FEE S $150.00

10. Election Campaign Financing

$500 May Be

After MAY 1, 2000 Fee will be $550.00 Added to Fees

Trust Fund Contribution.

MONCN2A (D0

(See criteria on back} N Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [J Change [ Addition
NAME SZALAY, FRANK NAME
STREETADDRESS | 1880 BRICKELL AVE STREET ADDRESS
CITY-51-2IP MlAM] FL 33129 CITY-5T-2P
TMLE sD [ Delete TITLE O change [ Addition
HAME GRIMSLEY, SAUNDRA NAME
STREET ADDRESS | 1880 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP M|AMl FL 33129 CITY-ST-21P
TLE - - O velete THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-53-7IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TILE ) [ Delete THLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CiTY-ST-27

13. | hereby certify that the information g
indicated on this repert or suppie)
of the corporation or the receiv,
changed, or on an attachmept’with

£lity for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
TYat my signature shal have the same legal effect as it made under oath; that | am an ofiicer or directdr
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Aot Gl ctaycw B 7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFi

ICER OR DIRECTOR Date Daytime Phone #

e




