2003 FOR PROFIT CORPORATION FILED :
]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT #  P99000051265 PR ecretary of State
1. Entity Name : 04-23-2003 90166 027 ***150.00 )
FLORIDA LEGAL ASSISTANCE GROUP, P.A,
Principal Place of Business Mailing Address
€997 MCBRIDE POINTE 6997 MCBRIDE POINTE 41UUJdgJY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 i
2. Principal Piace of Busingss 3. Mailing Address “ll”"l "” ”” I“ |m Ilm "M Ilm I"I' "l’l lml I"ll"”'“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3710517 Not Applicable
Zi i i
» Country Zip Country 5. 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
T hs j - B fNarme = =
SMALLRIDGE, GARY C ESQ. Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu i
6997 MCBRIDE POINTE
TALLAHASSEE FL 32312
' City FL Zip Code
8. The above named entity éﬁ'bn'ajts this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. '
N ]
IS
SIGNATURE o
- Signature, typed or pnn.ksﬁgame of registered agent and tifle it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
~ 4 FILE NOWN! FEEYS $150.00 6. Election Camoaien Fruancin $5.00
. After May 1, 2003 F?F will be $550.00 l Trust Fund C;tr?bution. ° O Add.ed tohlfj—'?e;sa °
Make Check Payabie to Floritia Department of State
10, ™ - 1 * OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M P T [ elete TMLE O change [ Addition | S
NAME SMALLRIDGE, GARY C NAME =
steeer aporess | 6997 MCBRIDE POINTE STREET ADDRESS 3
crv-st-ze | TALLAHASSER FL 32312 CY-ST-2IP =
- ol
TITLE L 1 Delete TILE [ change [ Addition (DJ:
NAME B NAME '
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-8T-Z1P
TITLE - ) : ’ [Opolete- = "] TNLE T Cos ) Change (7] Addition
NAME “ : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIF
TMLE O Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 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 information

indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d /A -




