2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091921 FILED
1. Enty Name Feb 04, 2000 8:00 am

AUTOMATED LEGAL SOLUTIONS, INC. Secretary of State

02-04-2000 90063 029 ***150.00

Principal Place of Business Mailing Address
2209 SOUTHWEST 15TH STREET 2209 SOUTHWEST 15TH STREET
SUITE 281 SUITE 24¢
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7553
[ Saito, At ¥, ec. 37T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L 221 Goplsoy  Blvd | 23] Goolsby Blud.
City & State., ~ City & State 4. FEI Number 0 LE Applied For
Deerfeld  feach FC Deer feld Beacihh FC NOT APPLICAB Not Appiicable
Zip y Countr Zip Gountry o ) $8.75 additional
- &3 q.“.'.:_z Al UJW . . >3 }.,{_E( ;Z”. 0 (JSV‘J 8. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
AMERILAWYER ’ Streat Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL Zip Code
8. The above named entity sub;n}!gﬁvrwis’;(até[negt )e(fﬁ%purpose of changing its registered office or registered agent, or both, in the State of Florida,
Lo LT L
SIGNATURE —__ SR Vi i e AT
Signatura, typed or printed namelof ragistered agent and ttle if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0 Ej; I;En%ag;?:?bnuﬁ?: neing O fg;oo May Be
el . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME PTD [ Dalzte TTE [l change [ Addition
NAME PORTER, JONATHAN NAME
sTreer AoDRESS | 2209 SOUTHWEST 15TH STREET STREET ADDRESS
orv-st-z¢ | DEFRFIELD BEACH FL 33442 oY-S7-2P
TME SvD ' Delele TMmLE ] change [ Addition
NAME O'CONNOR, THOMAS J NAME -
sTReeT ADDRESS | 2209 SOUTHWEST 15TH STREET STREET ADDRESS
cnv-5T-2¢ | DEERFIELD BEACH FL 33442 ciTY-ST-2° :
WILE T T T T T T T T Obekee e 7T - - I Change  [Thodttion |
NAME NAME -
STREET ADDRESS STREET ADQRESS
CITY-ST-7IP CITY-5T-21P
TMLE ] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [CJ Addition
NAME NAME
' STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' ] Detete TITLE [J Change [ Addition
NAME NAME:
STREET ADDRESS STAEET ADDRESS
LITY-5T-2IP CITY-57-2IP -

13. | hereby certify that the information suppiied with this filing dogs got qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgs+fs flue and-ateuratdy 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 trusteg® fieped 10 executeAhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdd i Al other like £mpowered.

SIGNATURE:

4 PR N N N )
(17" L ey T G
J P A O N I

ED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)




