2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96665

1. Entity Name

ALTAMONTE OFFICE SUPPLY, INC.

Principal Flace of Business

531 HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

531 HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701-2618

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 008 ***150.00
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DO NOT WRITE IN TH!S SPACE .

TN

City & State City & State 4. FEI Number Applied For
59-2395857 Not Applicable
Zi Count Zi Count it
e iy ® uniry 5. Cenificate of Status Desired O $8'75 pfdd'"onal
Fee Required R
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, MARSHA M.
531 HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

%~ TiSignature, typed or prnted name of registered age
T D R

LTS

nd title f applicabla. = -
i {5y o
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eligible to satisfy ils Intang

B PLENOW FEE 1S

5,

50:00;

"5:’00 ay Be it

+ PN e e pe i bega s e L e 2 2 P L et
ofiline e irsrent and Sl6etsio-do 807 m_z_f,,Mter,MA\’;J—Zﬂﬂﬁ’Fee‘%wm be;$5§0b00 ey Tk
Ao A et e B ol 4 2 Added to:Fees ..
(See criteria on back} Make Check Payable to Department of State TR
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TME Ol change [ Aduition |
[=7)
A BECK, MARSHA M. HavE e
STREET ADURESS | 531 HIGHLAND ST STREET ADORESS 3
OTY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2IP §
TITLE P 1 Delete TITLE [ change [ Addition | G
NAME BECK, CHARLES H. NAME
STREET ADORESS | 531 HIGHLAND ST STREET ADDRESS
or-si-2> | ALTAMONTE SPRINGS FL arv-s1-2P
TILE NP e O celee T ’ ‘I Change [ Addition
NAME MALM, JEFFRY J. NAME
STREET ADDRESS | 132 HATTAWAY DR STREET ADDRESS
onv-sT2P | ALTAMONTE SPRINGS FL o ST zp
ILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ pelete ME [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Fiorida Statutes. | further certify that the information
] indicated on this report or supplemental regort 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
i of the corporation or the recel r tridstee empowered 1o execule this report agrequired by Chapter 607, Flotida Statutes: &nd thal my name appaars in Block 11 or Block 12 i
| changed, or on an attachprfent wit address, with all other like empowergd
SIGNATURE: WA A D1 S K Sor-50  2H7333-LTy
SIGNATORE AN TYPEC'OfY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Date Daytime Phone #




