2001 UNIFORM BUSINESS REPORT (UBR) FILED

10, 2001 8:00 am

Sgp
DOCUMENT #  J96355 ecretary of State
RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC. 1/ 09-10-2001 90061 009 ***550.00
Principal Place of Business Mailing Address
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE i
SANFORD FL 32771 SANFORD FL 3271
- . RGN DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5M8M233 Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

~=LOKEYJOHN-A:
501 CENTRAL PARK DRIVE

* SANFORD FL 32771

City FL I 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 o printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 | ' E:E::"F’Biag’;i’ﬁgu';g’:m’”g O 23-3&"’;2259
d (See criteria on back) O Make Check Payable to Department of $tate ’
{ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;[ Tme P O pelete 1ILE . [cChange  [J Addition
NAME LOKEY, JOHN A. NAME
stheer aooress | 825 MARKHAM WOOD RD STREET ADDRESS
orv-st-ze | LONG WOOD FL 32779 oITY-ST-ZP
TITLE O oalste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2P
TITLE o e L Cloetete_ . | 1me ) - Ochange [ Aadition
NAME R T ; - B BT TSI - :
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-zP
TNLE ™ psleste TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-SI-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information syuppb
indicated on this report or supple
of the corporation or the rege
changed, or on an atla ent with an address, with Zla

SIGNATURE:

r{iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
=ntal report is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et or trustee empowerefl to execyiath cepgeiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂla{{qLQ 0l 133477

““~_SIGNATURE AND TYPE,@A FRINTED NAME OF SIGNING.DHICEWSR DIRECTOR ~ Date Daytime Phone #

21 /6000

AY

CR2EQ34 (5/01)

e




