2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094923

1. Entity Narme

PARALEGAL SOLUTIONS, FT. LAUDERDALE, INC.

Principal Place of Business

i3i EAST QAKLAND PARK BLVD
. _... LAUDERDALE FL 33334

Mailing Address

1301 EAST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33304-4428

2. Principal Place of Business

3. Mailing Address

Suit}a. Apl. #, etc.

Sulte, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90206 005 ***158.75

I W e o

DR

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number Appiied For
a f" Q ‘\’ C, g '7 7 y Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
5, Cerlificate of Status Desired ,Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .. Name

MCCULLOUGH, STEPHEN D CLA
200 SE 6TH STREET

SUITE 100E

FORT LAUDERDALE FL 33301

ot

L

=hl'l‘;g..rll' /4'4-«;‘\4';\"‘) i C_L.A

Street Address (F.0. Box Nufnber i Not Acceﬁable)

170} Tart qula-;.l ﬂZrL- 7Lv )

C For E Lﬂ.h]l—’teazﬂ-‘-

FL

Zip Cod
PP77Y

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL ‘/._.e\ v,

Steohew B M

Catl

SIGNATURE
éignatureﬁecr or printed rafne of registerad agent and

bl ib&f:plncab\e‘

_uhf

(NOTE: Registered Agent signature required when reinstating)

[; CG-A/ /%A-:Enﬁ.a_"’ QW&J

9. This corporation is eligible to satisty its Intangible

Tax fiting requirement and elects to do so. VZ/.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

O Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete T Lresse O Change = Tadiion | &
NAME NAME f*,rlu_'_‘ D, Aclation .[, G d e
STREET ADDRESS STREET ADDRESS iToy fark 0alc vaad A P é
CITY-ST-2P CITY-ST-2IF Fordk lawde 00C Fo ZPP7Y §
TILE O pelete TITLE 1/ / T l s/ 'D [ Change _LA-erdition | O
NAME NAME Shesben D, /"'C_....u._/f, et A

STREET ADDRESS STREET ADDRESS ,?O(’ cari oarvlads ' par Pevd
CITY-ST-2P CITY-ST-2IP Fo. bt Lae y ) L PPPPY

MLE [ pelate TLE : O] Change  [] Addition
NAME B -NAME- © =~ - - - - . . o .

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-$7-2F

TTLE 7 Gelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {71 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-20P

TITLE 3 Delete TITLE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 appears in Block 11 or Block 12 if

an address, with all other like empgwered.

changed, or on an attachment wi

SIGNATURE: A2




