-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9000050366

FAMILY PARALEGAL SERVICES, INC.

Principal Place of Busiress Mailing Address

4406 S FL AVE 4406 S FL AVE
STE 22E STE 22E
LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

RER AR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3589908 Applied For
Mot Applicatle

Zip Country Zip Country 5. Certificate of Status-Desired 0O ?i‘gesql‘f;?:;tional

§. Name and Address of Current Registered Agent ~ 7- Name and Address of Na,w Registered Agent
. . -7 Nama [ ¥ .
DOUGI.ASV‘;%’THENNE A ( M At ﬂ \ )D a {/A 5

'y Street ﬂE(']r {P.Q. Box %mber |chp€ J

2110 SYLVESYER ROAD 901 (o "He
LAKELAND FL 33803 Suile A E.

" Lalde {aad

FL

H3%13

8. The above named entity submits this statement for the purpose of cha

SIGNATURE

S|gnmure lypsd of printed name of rsgnslared aganlian title \f appllcable ~

nging its registered office or regi

€ d agent, or_both, }n the State of Flonda

9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added o Fess;s
(See criteria on back) 1 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS

| B3

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

NLE P Delets TILE Fre QW ﬂcnange [ Addition

o DOUGLAS, CATHERINE A e Cottaern 3{4 /

street apDress | 1688 CRYSTAL PARK CR. STREET ADDAESS - NS /;/-(_’

erv-st-ze | LAKELAND FL 33801 CITY-31-21p / wen o 358D

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
~NAME .| . . i v ol . _

STREET ADDRESS STREET ADDRESS o - -

CiTY-§T-2 CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TRLE O petete TITLE [Jchange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDHESS

GITY-$T-ZIP CITY-5T-2IP

of the corporation or the receiver or trustee empowered 10 execute this repg
changed, or on an attachment with an address, with all other like empowge

SIGNATURE; ol KIEY 4 L

T
Vi L N Lk i S
SIGNATURE AND TYPED QR PHINTEDN

LA Lu P

E OF 5IG| nTT" HCEH OR DIRECTOR

as reqyred by Chapter £07,

771

da Statutge

Datg

o/

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
hnd that my name appears in Block 11 or Block 12 if

=

N7

Daytime Phone #

g
May 22, 2002 8:00 amj
Secretary of State

(05-22-2002 90081 017 ***150.00

-]
-

CR2E034 (9/01)



