FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

) [
¢
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSar 05{ 20031, %tO(t) am ¢
DOCUMENT #  P98000071945 ecretary ol State
1, Entity Name 03-05-2003 90055 009 150.00
TRI-COUNTY PARALEGAL SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
5510 RIVER ROAD 5510 RIVER ROAD
SUITE 103 SUITE 109
o mmmmn. H"”m “I ’Im m" "mm” "m "’" ‘Im "m "“' I’m Im ml
2. Principal Place of Business . 3. Mailing Address .
Saws— W RRNL Sperue &5 PROVL
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3528780 Not Applicable
& Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T NaE e e s — o e e
SORGMAN, FRANCIS M _ tSAddo 9}5': AR, _FRA Bemes M,
reel ress (P.Q. Box Number is Not Acceplable
3911 CEDAR WOOD DF. Aﬁio_&a_\_&%m .
HOLIDAY FL 34631 .5 .
) City ~ Zip Code
H—omvw\ . FL %¢q)
8. .The above named entity submits this statem r the purpase of changing iis registerad office or segistered agent, or both, in the State of Flarida. | am familiar with. and accept
» Vthrga-o.blf iogs of registered agent. -
RN n
- Signature, typed or printad nama of regifered agent and title ff ap (NOTE: Hsgifiéred Agent signature required when reinstating) DATE
- T \ -
!
. FILE NOw! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T -
. rust Fund Contrizution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine gg W F. oiS 0O Deiete TE DP . S~ Change [ Addition | &
RGMAN, FRANCIS M S
e CEDAR WOOD e SoraAN, Franais M, 2
stree anoaess | 3911 CEDAR WOOQD DR, SREETAODRESS | )38 A pg\y >0 3
erv-stze | HOLIDAY FL 34691 OITY-5T-27 N Sy 3Ky §
e DST O Delete e Of , . S change (] Addion | &
NAVE SORGMAN, PATRICIA | M Soegman, fatetdw T
streeT aooress | 3911 CEDAR WOQD DR, STREETADDRESS | [ 489 Cool ) ™
orv-st-z | HOLIDAY FL 34691 CITY-ST-2Pp L\ vam 5 MN¢es)
I L e e Dotpte == B TiTE—~ e et e e o) Ghange . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP GITY-ST-2IP
THLE 3 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
THLE ] Delete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
12. | hereby certify tha]'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 informaiion
indicaled on this réport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath:; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad. .
FIGNAVNRE ESE0LIRE N
SIGNATURE == T AGRA Y RE 733«‘ HEED  Francls W, egman
bae | Jidifad  airplser ongm . 2277)




