FILED
2003 FOR PROFIT CORPORATION, :
UNIFORM BUSINESS REPORT (UBR Aé‘egcggt’ azr(;rogf%?a(i é‘m

DOCUMENT # P9500002371 6 08-01-2003 90061 042 ***550.00

1. Entity Name

SEMINOLE OFFICE PRODUCTS OF CENTRAL FLORIDA, INC/

Principa! Piace of Business Mailing Address
762 BIG TREE DR 762 BIG TREE DR
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Buginess EY lManing Address mmm “"l llnu "m II’“ ““I ||ﬂ| “III [ﬂ“ l"ll “"I m”m
Suite, Apt. #, sic. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—33047% Not Applicable

Zip Country ap Couniry 5. Corlificate of Status Desired O fg'ggq lﬁg:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
""‘MU;CQX,_E. DIANE o Street Address (P.O. Box Number is Not Acceptable)
762 BIG TREE DRIVE
LONGWOOD FL 32750
. City FL Zip Code

8. The above named entity gmpmits this statement for the purnase of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations af 'ﬂﬂb‘&agﬂa& = . - ’

SIGNATURE ‘-‘"'?‘; L L——h‘::—:’;v;‘ T M 7'0??"&3

Signature, typed or printed‘ nama‘dl?e_gbi;lered a_e;;rld;ﬂe if applicable. i ;"(NOTE: Ragistared Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $550.00\ - .
: ! 9. Election Campaign Financing $5.00 May Be
After September 10, 200?: Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O change L] Addition
NAME WILLCOX, E. DIANE NAME
sTreeT acoress (762 BIG TREE DR STREET ADDRESS
cry-st-zk - |LONGWOOD FL 32750 CITY-ST-21P
TILE D 3 Delete TITLE [Jchange  [J Addition
HAME WILLCOX, TERRY J NAME
sTreeT A00RESS 1762 BIG TREE DR STREET ADDRESS
ory-st-zp  |LONGWOOD FL 32750 CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
_NAME ~NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
me [ Detete TILE I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TITLE ' [ Delete TITLE . [QChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST7-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3)(1), 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 tgstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Q.

changed, or en an attachmegnt with ghladdress, with all oihery.ke empg

D73

Daytime Phone #

290

SIGNATURE:

AV €SE0L00

CR2E034 (4/03)



