|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 20, 2002 8:00 am

buivriv Secretary of State |
ok 3 ok =~
ALTAMONTE OFFICE SUPPLY, INC. 05-20-2002 90258 030 ***150.00
Principal Place of Business Mailing Address
531 HIGHLAND STREET 53t HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Busingss 3. Malling Address “II"“ II" ll”l |"|| Iml I"I' I’H Iu“ ||||| Im' III” I]I" I“” ’Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-239585? Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - e Namg . - -0 omET - S
BECK' MARSHA M. Street Address (P.O. Box Number is Not Acceptable)
531 HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701
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 name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) } - DATE -
- . . . . : . RO e o Iy N s u"“.\' - d\-.h', ‘:"!‘-.._ KRS o o v . M
~;?;¢Thfs-'?9.rpqr.?flqp is eligidle; o satisfy |ts.lnta'rlgrl3lg.x. i _FiLE NOW!ll FEE IS $150.00 10, Eleciion Campaigh. Financing - . $5.00 MayBe | ..
", e fing requiremenfand elects to do 0. ¥ &4 7 Aftor May 1, 2002 Fee will be $550.00. .| &5 &' g i < adted to Fees [
., (Seecriteriaonback) . . .o TT L1 Make Gheck Payable:to Department of State- - [t Y RTHRETY _
A1 o OFFICERS AND DIRECTORS I 12, ~ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11 . —_
TITLE ST [ Delete TILE [J Change  [] Addition :5_
o
AME BECK, MARSHA M. NAME 3
»STREEEADDRESS | 531 HIGHLAND ST STREET ADDRESS 3
CiTY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-2IP g
o
TITLE P [ pelete TITLE [ Change {7 Addition | O
v BECK, CHARLES H. N
STREET ADDRESS | 531 HIGHLAND ST STREET ADDRESS
crv-st-2> | ALTAMONTE SPRINGS FL GiTY-s1-2p /
TITLE VP [ Delete TITLE [pfhange [ Additien
N MALM, JEFFRY J. i tane - ‘ ]
STREET ADDRESS i3 HATFAWAY-DR— sweTankess | VY ) G O 2 lap » e&
CITY-§T-21p ALTAMONTE spﬁlNGs FL CITY-ST-2IP ' # .
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Deiete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regerrsr or trustee empowered to execybe¥Qis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other J powered. )
s\t S for— A3/
SIGNATURE: . P IPK = NA IR /f/ Pfor— /il
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

S




