2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 471640

1. Entity Name

OFFICE AUTOMATION, INC.

Principal Place of Business

776 BENNETT ORIVE P.0. BOX 526002

SUITE 105 LONGWOOD FL 32752-6002
LONGWOOD FL 32750 us

us

Mailing Address

2. Principal Place of Business

3, Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90014 031 ***158.75

Uuuu3dsY

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1584434 Applied For
Not Applicable
i t Zi Count iti
ap Country P ountry 5. Certificate of Status Desired [E/ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Reglistered Agent
Name
RY L MELNICK Sireet Address (P.Q. Box Number is Not Acceplabig)
667 LAKEWORTH CIRCLE
HEATHROW FL 32746
City FL —l Zip Code
8. The ahove named entity submits this statement for the purpose of chahging its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when rainstaing} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FIiLE NOW!! FEE IS $150.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE {1 Change  [] Addition
NAME MELNICK, BARRY NAME
streeT aoDress | 776 BENNETT OR, STE 105 STREET ADDRESS
CITY-ST-2ZIP LONGWOOD FL CITY-ST-ZIP
TiTLE v £7 pelete TITE [ Change [ Addition
NAME HOFFMAN, ROBERT F HAME
streer A0oress | 7768 BENNETT DR SUITE 105 § STREET ADDRESS
CiTy-ST-2/P LONGWOOD FL L CITY-ST-7IP
TTE D ) N _ /WD&IE‘B : B ] O Change. [ Addition.
mve™ ™ 7| MELNIC, PERIT Y AR NAME
swreeT ADckess | 776 BENNETTE DR.,SUITE 108 STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-7IP
TITLE O Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITy-57-2P CITY-ST-2iF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIRRET ADORESS
CTY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on lhis 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 trusles empowered to execute this report as required by Chapter 607, Florida Statules: and thal my,name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, withffall o\l?er ke empowered.

SIGNATURE:

W7 -35/-73

Y

V%

Daytma Phone #

:

CRA2E034 (10/00)



