FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 186766 Secretary of State

OFFICE PRODUCTS AND SERVICES, INC. 01-31-2002 90050 001 ***150.00

Principal Place of Business Malling Address

208 AVENUE A 208 AVENUE A

FT PIERCE FL 34850-1397 FT PIERCE FL 34950-1397

I S— (RN AR A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For

590748072 Not APPi
pplicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesq l.ﬁ:i:;iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o oo - - Narre -
TILLMAN, ROBERT C Street Address (P.0. Box Number Is Not Accepiabie)
5211 S INDIAN RIVER DR -
FT PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agénl signature required when reinstaling) DATE
L= ]"_hffﬁiorporatpn is e[|1|tg|b|§ 1cl> sat\sfy:s Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Gampaign Einancing $5.00 May Be
axfiling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Sea criteria on back) O Make Check Payable 16 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITE [ Change [ Acdition
NAME TILLMAN, ROBERT C NANE
street anoress | 5211 S INDIAN RIVER DR STREET ADCRESS
orv-st-2¢ |FT PIERCE FL CITY-ST-2IF
TITLE SD [ Delete TITLE [} Ghange [ Addition
NAME DICKSON, PAMELA T NAME
streeT ADDRESS | 4002 OLEANDER AVE. STREET ADDRESS
ary-st-2¢ |FT. PIERCE FL CITY-ST-7IP
TIMLE L - [ elete “THLE - - -~ [ change [ Addition
NAVE THOMAS, SUSAN L. NAME
stReeET ADDRESS | 425 RIVERLAND DR STREET ADDRESS
CITY-8T-21P FT PlERCE, FL 00000 CITY-ST-2IP
TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
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 recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with al! other like empowered.
y —P Rebery €. 7) /‘

- 4 - ok
SIGNATURE: 2 'wi’"ﬁ/ﬁllm V4 /& /ﬁz— 58 [-L F- OS50

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFPICER OR DIRECTOR Date "~ Daytime Phone #

152190

AY

CR2E034 (9/01)



