2000 UNIFORM BUSINESS REPORT {uBR)

FILED

DOCUMENT # P99000099915)

1. Entity Name \

LAWYER'S PARALEGAL SERVICES, INC. \

Jun 05, 2000 8:00 am
Secretary of State

05-12-2000 90004 024 ***150.00

Mailing Addrass

316 N JOHN YOUNG PARKWAY.STES
KISSIMMEE FL 347414982

Principal Place of Business

16 N. JOHN YOUNG PARKWAY.STE.8
KISSHMMEE FL 4741

i

T T — I e e e 5
- " —_——— — — e e~ R .
Suite, Apl. #, elc. Suite, Apt. 4, etc. ST T B NOT WRITE N THIG SPACE === e -
_ /
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - | . $B_75 Additional
i §. Certificate of Status Desired  [J Fee Required
8. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agont
Name
SHEIVE, KATHY D ESO. - 3 —
o WISV, ATTTY W L . treet Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PARKWAY STE.8 . - — e e e -
KISSIMMEE FL 34741
City FL [ 20 Code
8. The above named_ enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida.
- { -
SIGNATURE A, ? 0 —~—
s.gm)«(wm or prnted nama of ragisianad ag phcabie [NCTE: Rogstord Agent sigs taquirec when re: DATE
8. This crpoeiion is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 ‘ . )
Tax filldgfequirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 19 Erl‘i:: I'?: n?jag:;::gjgaﬂcm f‘?dg?oh;::fa
(Sea criteria on back) Make Check Payable to Department of State ’
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1re D . 0O Delete e Dchage [ Addiion | 3
NAME WEINBERGER, JULIE F T T Sy U S T -
STREET ADORESS | 1005 EMMWTT ST. STREET ADDRESS §
crv-s1-20 | KISSIMMEE FL 34741 cy- 5127 b
o
me D 3 Delete me Cicrarge [0 Addition | G
NAME SHEIVE, KATHY D MAME
staeer a0ohess | 316 N. JOHN YOUNG PARKWAY,STE 8 STREET ADDRESS
cr-si-ze | KISSIMMEE FL 34741 cr-s1-2p
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiY-Si-zP ~ _ 3 L CITY-S1-2P
IME O petete TIE [Jchange [ Addition
HAME MAME
STREET ADDRESS . STREET ADORESS
R N e CITY-5T-2P
ME ',1,:": LW T e ’ O Dalets TTLE Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cmy-51-27
TLE O Delete TINLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-ST-3P

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Sectlon 119,

Indicated on this report or supplemental report is true and accurate and that my signature shall have the,

of the corporation or the receiver of lrustee empowered to exacuta.mjs.repog'as_requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11:01 Block 12l
r like empowered. : .

changed, or on an attachment an'aadress, with &

SIGNATURE:

at the inlormation

QO7(3)i), Florida St certify th J
. e{fm(l) lorida Statutas., }further.certify ot O diBCLOr

sama legal.effect as if-made undar oath: that | am an

ol Cegott-ucd)




