FILED
2005 FOR B RO T R QRATION Apr 04, 2005 8:00 am

DOCUMENT # P99000086320 ecretary of State
1. Entity Namo : -04-2005 90101 027 ***150.00
LITIGATI_ON_RFSQU,RCES & CONSULTING, INC. 04
Principal Place of Business ™~~~ Malling Address” m
1 NORTH TUTTLE AVE 1 NORTH TUTTLE AVE
SARASOTA, FL 34237 .- - SARASOTA, FL 34237 - .
. ! "
2. Principal Place of Business 3. Mailing Address ‘ h
Q300 INGram Ave 2300 Tro rana Ave
 Suite, Apt. ¥, etc. \J Suite, Apt. #.etc,  \J 04012006  Chg-P CR2EO34 (10/03)
ity & State ity & State o~ 4. FE! Number Applied For :
é‘\‘zﬂsc—h N FL z—ﬂ&{n 4 P L 65-0951225 Not Applicable
30232 - | Bda. |3Gaza . L USA | |scemcmosmeoees 0. §875 Mo
8. Name and Address of Current Registered Agent ' 7. Name and Address of Now Registered Agent
Name :
WILSON, JENNIFER J i - !
4445 HICKS ST. ) Street Address (P.O. Box Number is Not Accegtfible)
SARASOTA, FL 34233 =
Ci;y - - - e - FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.. Signahwe, typad or printad name of registaned agant and title § applcable. . (NOTE: Regisiared Agent signature required when remstaling) = DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaig Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Cortribution. - [0 Added to Fees

10. ] QOFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O eiete BRE . [ change [ Addition
RAME DIVEN, MICHELLE M NAME

SIREET ADDRESS | 1 NORTH TUTTLE AVE STREET ADDRESS

CiTy-51-2F SARASOTA, FL 34237 CITY-§1- a0

TILE 1 Detete TILE - [ Change 1 Addition
HAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-51-ZP
" Tne . ’ 3 oeter me i 0 Crangs Addition
NAME _ ) NAME o ) . . L
STRECTADDRESS | =~ - . ’ - o "N STREET ADDRESS |~ —° ' T
CITY-ST-ZI CITY-ST-ZP

e EJ Deiets me O change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDAESS

CY-§T-7P CITr-5T-2P

TLE : ‘ ‘ “ velete e - [ change ] Addition
NAME . ' ) HAME

STREET ADDRESS ) STREET ADDRESS )

CITY-ST-7PP ) CITY-ST-2P .

ME [ petets TTLE ; . D change £ Addition
SRECTADORESS | . - . o STREET ADDRESS

CITY-ST-2p” ; CITY-gr-ap

12, | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 1918.07(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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmewg with ap addrass, with all other like empowered. .

SIGNATURE: Mchelle M. Diveny 3-3{.05 A3 (-4 |

SHGNATURE AND TY| HAME OF BIGNING OFFICER CR DIRECTOR Data Daytime Phone #

e T



