2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # P39000067705 May 15, 2000 8:00 am

LEGAL SERVICE PLANS OF AMERICA INC. Secretary of State

05-15-2000 90296 022 ***150.00

Principal Place of Business Mailing Address
413 SOUTH ORLEANS AVE 413 SOUTH ORLEANS AVE
TAMPA FL 33606 TAMPA FL 33606-2139
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

40-5 - OQ' “{qss‘f Nct Applicable

2P Country Zip Courtry 5. Certificato of Status Desred ~ []  $8-79 Additional
) Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

CORPORATION SERVICE COMPANY Street Address [P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namg dbmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

A

SIGNATURE

Signatura, typeor prfitdd name ¢ egist'ered agent and title |f§pphcable, (NOTE: Regrstared Agent signature required when rainstating) DATE

CR2E034 (9/99)

9. This corporation s elfgible% satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
) Tax f_mn.g requiremnent and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Z13(Sescritéria on back) ® Make Check Payable to Department of State
1. ' OFFICERS AND DIRFCTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change [ Addition
NAVE GARVEY, JAMES M NAME
sTReeT anDRESS | 413 SOUTH ORLEANS AVE STAEET ADDRESS
CITY-ST-2P TAMPA FL 33608 CITY-5T-21P
TITLE [ Delete TITLE {3 change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-5T-2P _ ITY-51- 18
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-7P CHTY-ST-ZIP
TmE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE : T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - / STREET ADDRESS
CITY-ST- 2P CITY-$T-7P

13. | herehy certify that the information supplied with this filing does nat gualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemagial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgive red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént with an . all other like empowered. |

—

QUGN AR TR M C AR ?f/f’?dj/@ P13 25 #5585

SIGNATURE Aﬂwpsn ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylima Fhona #
L4

SIGNATURE:




