CHRRECted
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079460 May 23, 2000 8:00 am

1. Sty Nme | Secretary of State

AAA PARA-LEGAL TECHNICIAN REFERRAL CENTER, INC. 05.23.2000 90973 031 ***150.00
Principal Place of Business ) Mailing Address
405 TAK-O—SHANFER-BLVD 7405~ TAW U SPANTER-BEVD r - = - —
, %ﬁ?ﬁ%ﬁﬁﬁﬁ#ﬁt—% NORTHLAUDERDALE Ft-33068

Tz 5T e 50 7 aveove | IMUNUINUTMRAAIN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

i Ladderdda o, }L ¢ F@) 095 ££0 6 Not Applicable

ity & State
(bR Laudecda le 3 [ sy
Countr Z| Countr » ) 8.75 itiona
L gé@ 6 ? ’/ka q ?%Qé K (/S%/ 5. Cerlificate of Status Desired O ?ee ReqLﬁ?;jmonal

“~ 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
s C T dacthe Facc
PAUL BR[DGETTE “Siree ddreé_%aox mbergy Npt Acceptable)
7405 TAM O SHANTER BLVD 41 N Emie.

NORTH LAUDERDALE FL 33068

! Bk Lavdedafe | FL | &% C""m

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State'éf Flerida.

SIGNATURE@r'- Clqd"'&e—"@‘i — M MJ / // &" @2 O

Signatura, typed or rintel name of registerad agent and ulle if applicable. E-OTE Registered Awglgnature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILé NOW!! FEE IS $150.00 10. Election Campaign Financing $5“.00 May Be
e Jaxfiling req_ublrein’ezrﬁiand_eiegts 0,99 s0. After MAY 1, 2000 Fee will be $550.00 _ Jtust Fund Contribution. a Added to Fees
'(Se8 critéria on back) . <l 2 H ke CRacK Payablo t5 DepaFiientonState s~ == Lio o o et o
1. | OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D \ . [ Delete TILE 5 Se f(’eAS . :D\ . Mange [ adtition
NAME PAUL, BRIDGETTE NAME
sTREET ADDRESS | 7405 TAM O SHANTER BLVD STREET ADDRESS 6;47; ST/ ) A«a nJC/
orv-s-2¢ | NORTH LAUDERDALE FL 33068 - CIFY-ST-2P Nordh Cavderde fe. H 338¢ ol
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP .
TITLE ‘ O Gelete TILE O change (] Audition
- NAME === o = e - - = NAME =T T ottt T
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2Ip ‘ CITY-S1-2IP
TITLE ! [ Delete TILE O Change [ Addition
NAME J NAME
STREET ADORESS STREET ADORESS
CITY-ST-719 | CITY- ST-71F
TITLE O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby certlfy that the \nformatlon 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 supplemema report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tr stee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,#h address, with all othar like empowered.
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PRINTED “ME OF SIGNING OFFICER OR DIR C‘I‘O Date Dayifia Phone #

SIGNATURE:

CR2E034 (9/99)



