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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # (G96665

1. Entity Mame

ALTAMONTE OFFICE SUPPLY, INC.

Mailing Address
531 HIGHLAND STREET
ALTAMONTE SPRINGS FL 32701

Principal Place of Business
531 HIGHLAND STREET

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90292 038 ***150.00

MR IR

[0 CHECK HERE IF MAKING CHANGES

City & State-- it e o e - |-~ City & State  — 4. FE! Number 50-0395857 Applied For
. A Not Applicable
N A d C l )
ap - Country Zp ountry 5. Certificate of Status Desired O $8'75 Addnmnal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, MARSHA M.
531 HIGHLAND STREET

Street Address {P.0O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

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. | am farniliar with, and accept
the obhgallons of registered agent. -

ey,

ey
N

D N R P SR DI T

‘Jéi’?f@’ RS e e

.alu.am.g»g_,FlLE NOW!II FEE IS $150 00
After May 1, 2003 Fee will be $550.00
M#ike Check Payable to Florida Department of State

ectron Campmgn Flnancmg— -

Trust Fund Contribution. C Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g ST 3 Delete TITLE CJchange [ Addition
NANE BECK, MARSHA M. NAME

staeet Anoress | 531 HIGHLAND ST STREET ADDRESS

CITY-§T-2P ALTAMONTE SPRINGS FL CITY-§T-21P

TITLE P 7 Delete TILE [Jchange [ Addition
NAME BECK, CHARLES H. NAME

sTREeT aDDRESS | 531 HIGHLAND ST -~ - -- B sReerappRESS-f - e C - - - - -

orv-srze | ALTAMONTE SPRINGS FL - 7-2P

TITLE VP O Delete TILE [ Change  [] Addition
NAME MALM, JEFFRY J. NAME

STREET ADDRESS | 716 PARKLAND ROAD STREET ADDRESS

orv-stze | ALTAMONTE SPRINGS FL Cv-§1-p

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl Is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
i 3 qpowared to execute this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7 33945,

~

Date ¥ Daytime Phone #

B IIUGLAAS

W

I

CR2E034 (10/02)



