FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

L

DOCUMENT #  J96355 Secretary of State
1. Entity Name 03-12-2003 90141 047 ***158.75
RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE ‘
SANFORD FL 32771 SANFGRD FL 3271
- , AEIVICREDMUIRADROR
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES {

City & State 7 City & State 4. FEI Number Applied For

59—2834233 Not Appiicable
Zip T | Codnty A Zp TT - Country 5. Certificaie of Status Desired d ?g‘gesqlﬁfg‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
Name

LOKEY’ JOHN A. Streel Address (P.O. Box Number is Not Acceptable)

501 CENTRAL PARK DRIVE

SANFORD FL 32771 _

I 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agen and title if applicable. {NOTE: Registeredt Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Electicn Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. | Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange  [] Addition 8_
NaME LOKEY, JOHN A. NARE 2
STREET ADDRESS | 825 MARKHAM WOOD RD STREET ADDRESS 3
CiTY-ST-2IP LONG WOOD FL 32779 CITY-ST-2P 2
o
THTLE 3 Deleta TME ) [ Change [ Addition s
NAME —_ NAME
STREET ADDRESS STREET ADDRESS ] -
CITY-ST-2IP - L It L~ e s - e BT 25 7 il R TR . e TeEoT
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O pelste TITLE [JChange () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ peletz TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE (7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP ﬂ CITY-ST-2IP

12, | hereby certify that the infg fon supplied with this flling dées not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reporLerSupplemental report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation e recaiver or trustee empowaregdb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of attachment with an addrg ‘et e rapQyered.

SED 31003 Yo7~ 3 30- ST

SIGNATUREAMBPYIH MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




