2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078160 Apr 13, ZOOIfSS:OO am
- ey Name ecretary of State
PAHALEGAL SERWCES’ INC 04-13-2001 90007 047 ***150.00
Principal Piace of Business Maillng Address
1810 LONG IRON DR.. STE. 303 1810 LONG IRON DR.. STE. 309
VIERA FL 32955 VIERA FL 32955
T s AR AR
3923 UPMANN DRAVE | 3923 ypMANN DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number Applied For
- R‘OCKLE-D (}E y FL _ ﬁo C’V‘LED 6 e / FL L. 59.3474916 Not Applicable
Zi Count B Zi ' Count ’ N . .75 Additiona )
%Aq 55 our rDSJA glpaq gg‘ U ¢ 7* 5. Certificate of Status Desired O ?eae R;ﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUMANN, LESUEJ ree I ri cceptable
1810 LONG IRON DR., STE. 303 TS UM AN DR
VIERA FL 32955
CitROCklEDGE FL Zi%cﬁdéff

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.

SIGNATURE %A’&EM\/&M" A 4 llo / Of

Signalth'.’typed of prirgd Iame of registsred agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
4
] L e ) n
9, This corporation is eligible tcl: sat\sfy(ljts intangible FI:I'.lEA;ﬂlO\I"yo.l:)..| FFEE I$II$; 50.50500 o 10, Election Campaign Financing $5.00 May Bs
Tax ill@g r§QU|rement and elects 1o do so. After 1, ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 oelete TITLE [ Change [ Addition
NAME HEUMANN, LESLIE J £ NAME
STREET ADDRESS | 148-S-HAMPTON-BR 3743 UPMANA/ DRIV STREET ADDAESS
orv-si-22 | JUPHERFLA%458  ROCKLED 6, FL 32955 | amvsize
TITLE ] pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lmy-sT-zp N ) e — e — . L QOMesTzP ) : e e o ¢ e e e = = _ oA
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-21P
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-S1-21P
TME (7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cinr-si-zp
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 it made under oath; that | am an officer or director
of the corporation or the recelver or jrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmevt wit add‘r\ess, with al foiher like empowered. 31/— 6 ab.- ‘/423-
SIGNATURE: g fie X Srn— qlio /@' 321~ 639-9Y44/

SIGNATU o TYPED DiFyNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



