2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT#  G77877 Apr 18,2002 8:00 am §
bt ecretary of State |
&
FLORIDA OFFICE MACHINES, INC. 04-18-2002 90392 011 ***150.00
Principal Place of Business Mailing Address
7520 W. WATERS AVENUE 7520 W. WATERS AVENUE
SUITE 14 SUITE 14
TAMPA FL 33615 TAMPA FL 33615
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
53-2341931 Not Appiicabio
Zi Count i iti
P ounity Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
s P e N ) ] Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Régistered Agent™ h
Name
KRUEGER’ WII"UAM R Stre_et Address (P.O. Box Number is Not Acceptable)
7520 W. WATERS AVENUE
SUITE 14 -
TAMPA FL 33815 City FL | ZrCoce
8. The abovgnamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) - DATE
. e e . m
9, ihnsfﬁlorpomnoln is ehtglblj tc'> sattrstfyéts Intangible At Fllh.’I N?\g’oz I;EE |9i:“$l;|652505% 00 10. Election Campaign Financing $5.00 May Be
ax 1|n.g rgqmremen and elecls 1o oo so. er May 1, 20 ee w . Trust Furd Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD [ pelete TLE [ chenge  [J Addilion | S
NAME KRUEGER, WILLIAM R. NAME 2
STREET AODRESS | 2809 RICHARD RD. STREET ADDRESS §
CITY-ST-21P TARPON spRlNGs FL CITY-ST-ZIP %
TILE VP [ Detete TLE Jchange [} Additien 5
NAME GONZALEZ, RAYMOND NAME
STREET ADDRESS 4531 CEDARWOOD V]LLAGE Dﬂ STREET ADDRESS
CITY-S7-2ZIP TAMPA FL 34624 CITY-5T-2IP
| e Tl Delete TiLe I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Detete TILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP L
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chiy-§1-72IP
13. | hereby certify that the information suppiied with this fiing does not gualify for 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 raceiver of trustee empowered to execute this report as reeyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ changed, or on an attachment with an address, with zall other like emp: ~ /
SIGNATURE: X 41/ AR/ M//mn/e/%m_srf H/10/2 2~ g3-c04943
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OEFICER OR . / Date 77 7 Daytime Phone #




