2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000092937

1. Entity Name

F & O PARALEGALS, INC.

Principal Place

of Business

6883 BIANCHINI CIRCLE
BOCA RATON FL 33433

Mailing Addrass

6883 BIANCHINI CIRCLE
BOGA RATON FI 334336401

FILED ’
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90052 037 ***150.00

IR

I

T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . .5 liEE g t0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied Far
£$-095 6099 Not Applicaci
- = - —
Zp ounry Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) © 7. Name and Address of New Registered Agent
B - S "Narme - T - -
CORPORATION SERVICE COMPANY Johy 4 (JBRYAN
Street Address (PO, Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 B . . R
ian Chin Lcle

(£¥3

° Boca Ratew, FL |*53933

8. The above named entity submits this stal

SIGNATURE

/ tement fr the purpH

of chhnging its registered office or registered agent, or both, in the State of Florida.

" Joii N

Sigrya, typed of printed name of mgi{ere/agant anWb\e

(NOTE: Registeraci Agent signature required when reinstaling}

et

DATE

L. O'RRyYyAN \A/B) /-1 —~00o

¥

9. This corporation is eligible to satisfy its intangible

Tax filing requiremnent and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE 1/$150.00 )
After MAY 1, 2000 Fee will :

Make Check Payable to Department of Stale

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PO _ : I Delete TITLE [JGhange [ Addition
NAME FEAMAN, SALLY HAME
sTREET ADDRESS | 6883 BIANCHINI CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-2IP
TIMLE VD ‘ O Detete TMLE [ Change [ Addition
HAME O'BRYAN, JOHN ’ HAME
sTReeT #00RESS | 6883 BIANCHINI CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TE - - . - Oopetete. . ™MeE N P - _ .. DOchange [ Addition
NAME NAME
STREETADDRESS | #°7- .. Yt ¥ - STREE? ADFESS
CITY-ST-21P CIvY-5T-2P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
-~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ etete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

13. | hereby certily that the information supplied with s filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t turther certify that the information
indicated on this repert 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

5¢/)-3@7-E92/

Date Daytime Phone 4




