2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT # 471640
1~ Entty Namo Secretary of State
OFFICE AUTOMATION, INC. 03-06-2002 90097 027 ***150.00
Principal Place of Business Mailing Address
776 BENNETT DRIVE P.O. BOX 526002
SUITE 105 LONGWOOD FL 327526002
LONGWOQOD FL 32750 us
- BTG A
2. Principal Place of Business 3. Mailing Address
PO RBoxS208H6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58 14 Applied For
LO("\Q [$¥]e]o) d F: L 51 A Not Applicable
zip Country Zp ) T country o . $8.75 Additional
3 a_!sa _ 05‘(& 5/\ 5. Certificate of Status Desired (| Foo Faguired
uzsssoEwo= G Name end:Address of Current Registered - Agent=—_= - == ~— e :7:zName and Address.of. New Regislered Agent- oooe — ..
Nama
BARRY L MELNICK Street Address (P.O. Box Number is Not Acceplable)
667 LAKEWORTH CIRCLE
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
8, This S:prporanqn is eligible to satisfy its Intangible FiLE NOW!!t FEE |.."? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ad to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TILE [ change [ Addition
NAME MELNICK, BARRY RAME
sTreer a0DREss | 776 BENNETT OR, STE 105 STREET ADDRESS
CITY-ST-21F {ONGWOOD FL CITY-ST-2IP
TTLE v = O Detete TIE O] Change [ Addition
NAVIE HOFFMAN, ROBERT F NAME
STREET ADDRESS | 776 BENNETT DR SUITE 105 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
e T T Ot e T ST T e - TOOchaige [ Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajyhave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this repprt as uirgd by/JGhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othazli .

SIGNATURE: X4 BN e d™ 2-30-09. _ 401= 703~ 1000

SIGNATUﬁgAND TYPED OR FHIrTj D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
o

A

CR2E034 (9/01)



