2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00
DOCUMENT #  J96355 gecretary of Statie1 "

RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC. 02-27-2002 90268 001 ***450.00
Principal Piace of Business Mailing Address
501 CENTRAL PARK DRIVE 501 GENTRAL PARK DRIVE LU v ow
SANFORD FL 3277 SANFORD Fl. 32771
us us . .
2, Principal Place of Business 3. Mailing Address “"“ll I"l “" m" ”| ““Il Im Illllm” I]l“ |m| |l|" MI‘ "Il ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2834233 Not Applicable
Zip Country Zip Caountry O $a_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = o e e— - - ~ - —~~Namg—— — = " . . e T TR T sl e e e
LOKEY’ JOHN A Street Address (P.C. Box Number is Not Acceptable)
501 CENTRAL PARK DRIVE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac nama of registered agent and utle if applicabie. {NOTE: Registerad Agant signalure réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TTLE O change 7] Addition

HAME LOKEY, JOHN A. NAME

STREET ADDRESS | 8265 MARKHAM WOOD RD STREET ADDRESS

orv-stze | LONG WOOD FL 32779 ormY-57-7P

I TmE O Delete e []Change [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ CITY-ST-ZiP

TITE O pelste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TTLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppli i examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplem k-2 atl my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv e this report as regduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachm W =Tealala =t

2R AT S I ~ -

SIGNATURE: _C_SIGNATU! 2-/1R-0 R Yy)-330-¢N]

. - , . SIGNATURE AND TYPED ORPH Date Daytima Phone #

HRENY

o

nvy

CR2E034 (9/01)



