'FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # PA80000 AR\ |~ - ecretary of State

1. Entity Name 04-22-2002 90123 034 ***150.00

LEGAL ADvocrte Services,Ine.

DO NOT WRITE IN THIS SPACE

i Gty Comty 5 $B.75 Audtona

2. Principal PI f Busi 3. Mailing Address
205 DArtwosthDr] 2US DRTmestn D r
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number Applied For
FAke wortk, FL| PRdeLIoRT" FL 65 -0820616| ot Apploabi

-3-3q Eo i U S H :2%33-\_\ ‘:» O U SP\ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registared Agent

Name

DO N OT WRITE Street Address (P.O. Box Number Is Not Acceplable)

IN THIS SPACE

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.

SIGNATURE

Signature, typed or printed nams of registered agent and mlg if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
R s ot ; January 1 - May 1 Fee is $150.00
0 i s e s s e ot o e 5500 . i Caroson s $5.00 oy
s ? =9 n back) ’ o Amended UBR is $61.25 Trust Fund Contribution, ) Added to Fees
(See criteria on bac Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS .
TILE P TTLE
NAME SHALWMN . nARD N NAME
smeeTaDDRESs | AMST DARTMMoUTH TR STAEET ADDRESS
CITY-ST-2P LAKE LIORTH, L 3340 CITY-5T-21P
TITLE V . Tme
NAME MATT e ™TMiver NAME

CR2E034B (12/01)

STREET ADDRESS YR S ANDER LirGe DR N STREET ADDRESS | _ e

EUEEN A Lo A AT AR S S S R0 B Hi i e e i et
TITLE ' TILE .
NAME NAME

STREET ADDRESS STREET ADDRESS
cv-sr-2p o157 e DO NOT WRITE

i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2F

HILE THLE , ,
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP _ CTY-57-2P

e TITLE

NAME ™~ : NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

attachment with an address, alt othe@j X
SIGNATURE: jL’ 2-39-02 51~ SY7-4H

QIGNATURE A4HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

h—

I
£ .



