2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Mar 29, 2000 8:00 am
OFFICE EXTENSION RESOURCE, INC. Secr etary of State
03-29-2000 90026 010 ***150.00
Principal Place of Business Mailing Address
935 MAIN ST. 935 MAIN ST
SUITE B STE B+
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34695-3471
us = - — Lo
T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5605 Applied For
59—31 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dosired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSEY, FRED: W N Street Address (P.O. Box Number is Not Acceplabie)
18 HARBOR LAKE CIRCLE
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named n atement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE a AN - Frrew Dawsey /U././QPPICE/L 3/?/‘( /‘50
Signatute, typed or printed W agent and title if applicable. (NGTE: Registerad Afent signature rdirec when rainsiatng) DATE
-|- 9. This corporation is eligible 1o satisfy its Imangible | _ . FILE NOW!! FEE [S $150.00 : in Einaned
Tax filing requiremant and elects to do so. """ After MAY 1, 2000 Fee will be'$550.00 “==|" 10. _E:S::'Ezn%agopﬁ:i%'t:ig':nc'”g o _.Egg?of\g?ésse
(See crileria on back] O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE {J Change [ Aadition
NAME DAWSEY, REGINA K NAME
street aooress | 18 HARBOR LAKE CIRCLE STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CTY-5T-2P
TITLE VPS O Detete TITLE O change [ Acdition
wwe |, DAWSEY, FRED.W. NAME
swieT opess |. 18 HARBOR LAKE CIRCLE STREET ADORESS
CiTY-§T1-2IP SAFETY HARBOR FL CITY-ST1-21P
TMLE (1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME - » B
- STREETADORESS frrm - e —_— - e mome o~ JGTREETADORESS oo - o o im e e
CITY-$7-2IP CHTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

-13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), 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 uncier oath; that | am an officer or director
of the corporation or the récaiver of Justee empowseeT o jexecute this report @5 required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witAn address, yfh all gpher like empowered.

SIGNATURE: o SN Y2 Y/ 943/ 526~233Y

WE OF SIGNING OFFICER OR DIRECTOR Date Deyume Phane #

O S

=

e



