FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENT 4 FO2000006306 Secretary o Stae

1. Entity Name

OFFICE TALES, INC.

Principal Place of Business Mailing Address
2RO e P.0. BOX 3434
PIMYERST007 1) 950 ",‘_Ie Ly, N FT. MYERS FL 399163434

) ey S A

L | I

950 SHIRLEY 4w Poo. Box 3434
Suite. Apt. #, etc. Suite, Ap" #'em' ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MoOFT M yf,_q. FL v, FTh ;:4 yert 5. - L 650945927 Not Appiicable
Zip Country é } Coumry " . $8 75 Additional
) 3 ?, 7 | usA_ . 3 ?’ —‘59 3‘} USA 5. Certificate of Status Desired D“' Fee Required )
6. Name and Address of Current Reglsiered Agent ) - 7. Name and Addreas of New Reglstered Agent
Name
CARY' DAVID W Street Address (P.O. Box Number is Not Acceptalng
1325 C DEL PRADO BLVD. SOUTH 22
CAPE CORAL FL 33930
City , FL _|-Zip Code
8. The above named enlity subrits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flonda I arn familiar with, and accept
the obligations oi reglstered agent.
SIGNATURE - >
Signature, typqd_'u_r printed name of registered agent and title il applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
B \
O T
FILE NOWI!-FEE IS $150.00 i . ) ) :
9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Fayable to Florlda Department of State
10. . L. '*.-f- {QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Cp o 7 Delete TITLE : D thange [ Acdition
N MCCLANAHAN, MICHAEL T D cul o L -
-
STREET ADDRESS 2m n ?{ S'lfrlllf)l STREET ADBRESS =
om-s | FLANERSFES00T W, Fimyens FL 339goma T
TILE oy o DL ' O pelete TITLE e [ Change [ Addition
e JOHNSON, DEBORAH F NaME -
STREET ADDRESS Gm n 750 SHI'&/ &) STREET ADDRESS .
CITY-5T-2IP # FT ” " FLS 2 33? / 7 CITY-ST-2P - -
TITLE T ' [ Detete me . T 7 ) | [JcChange  [] Addition
NAME - ] NAME i
STREET ADDRESS STREET ADDRESS. | ..+
CITY-ST-2IP CITYST-2IP ..
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE - O pelete TITLE [TJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the informa ‘n supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true apd pecurate 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 regkived or trustee empowered - pxecute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attach ’ﬁ th an address, with - Er like empowered.
! L5y a0 -
SIGNATURE: 1 JF; RECAINR 7T 3-6-03 . (139) 370 -2940
SicKATIRE AND TYPED OR PRINTED ums OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

TAJOA BLAS

iv

3

f



