2000 UNIFORM BUSINEESS REPORT (UBR) FILED

b

DOCUMENT # P97000007!865 Mar 17, 2000 8:00 am

. Entity Name S
ecreta f
LEGAL SALVAGE, INC. ry of State
| 03-17-2000 90040 022 ***150.00
Principal Place of Business MaiIi}wg Address

331 TARPON AVENUE PO. E‘EOX a3

BOCA GRANDE FL 33921-0903 BOCA' GRANDE FL 33921-0903 E0039173

=P ST AR ARARITRRL

Suite, Apt. #, elc. Suite, Apt. #, efc. 20O NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
65—0738455 Not Applicable
Zp Country leI Country 5. Certificate of Status Desired O §875 Addifionat
| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
T "7 BROOKS,“ARTHUR-Z ——~—~ - i = |~ Siteel Audress (PO Box NGmbaT & Not ACGBpEDIE) ——— -
331 TARPON AVENUE ! ) :
BOCA GRANDE FL 330210903 i +

' City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicabia. {NOTE: Registered Agent signature required when rsinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax tt\mg requirement and alects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 0 Fesz-:s
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 [ Delete TIILE [ cChange [ Additin

RAME .| BROOKS, ARTHUR Z : NAME

sTREETA0DRESS | 331 TARPON AVE., PO BOX 903 3 STREET ADDRESS

CITY-ST-ZIP BOCA GRANDE FL 33921 ' CITY-ST-2IP

TITLE S ' O celete TILE [ Change [ Addition

N BROOKS, ARTHUR Z : e

streeT ADDRESS | 331 TARPON AVE., BOX 903 | STREET ADDRESS

onv-s1-2¢ | BOCA GRANDE FL 33921 ! or-S1-2¢

TITiE " [ Dekte TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-57-2P

MLE Y O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-ST-2P

TILE " [dDelete TIME O] change (] Addition

NAME ! NAME

STREET ADDRESS i STREET ADORESS

ClTY-§1-2P | CITY-ST-2P

TLE ! [ Delete e [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 corporation or the receiver or trugiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp

SIGNATURE:

Dayvme Phone #




