' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # Q77877
01-21-2003 90181 010 ***150.00

1. Entity Name

FLORIDA OFFICE MACHINES, INC.

Principal Place of Business Mailing Address
7520 W. WATERS AVENUE 7520 W. WATERS AVENUE JUUULLY )
SUITE 14 SUITE 14 :

i i LT

2. Principal Place of Business

Suite, Apt, #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-234 1931 Not Applicable

Zip Country Zip . Country ” . $8.75 Additional
5. f f Status D d * X
e DY P . S e __|.5 Cen 'Cﬂte_gﬁz alus Desired L . Eee.Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, Wl R. Street Address {P.O. Box Number is Not Acceptable)
7520 W. WATERS AVENUE
SUME 14
TAMPA FL 33815 City TREES

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

DEASLTYF I

v

SIGNATURE -
Signatura, typed or printed name of registerad agent and tle if apmic_aplg. {NOTE: Registerad Agent signature reguired when reinstating) DATE
It
AﬂF“;UIE N?v:oola '::EE l%ﬂs:sosg 00 9. Election Campaign Financing $5.00 May Be
er Viay 1, ee w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 =

TIME PSD ‘ O Deleta TME Ochenge [ Addiion | &

NAME KRUEGER, WILLIAM R. HAME 2

streer aporess | 2608 RICHARD RD. STREET ADDRESS 3

CiTY-ST-2IP TARPON SPRINGS FL CITY-ST-ZIP g
o

TITLE VP [ Daleta TITLE [ Change  [] Addition 5:

NAME GONZALEZ, RAYMOND NAME

swreeT ancress | 4631 CEDARWOOD VILLAGE DR. STREET ADDRESS

CITY-ST-7IP TAMPA Fl. 34624 _CITY-§T-7IF ol oo o .

TITLE ) [ pelete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

TITLE " O Detete TITLE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Deate TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

. | hereby certify thatthe information suppiied with this filing doas not qualify for the exemption stated in Section 112.07(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 | arm an officer or director
of the cerperation of the receiver or trustee empowered to execute this repoft 2 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all empowere
SIGNATURE: X 7 '{Pﬁgf’ﬁﬁﬁﬁ o A ///%5’ S 2-S8y-5S7 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWECTOH Date Daytims Phane #




