S S 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 15§, 2002 8:00 am

DOCUMENT #  L03421 S ¢ f Stat
1. Entity Name ecre al ’f O a e
BUSINESS MACHINE REPAIR, INC. _ 05-15-2002 90148 048 ***150.00
Principal Place of Business Mailing Address
2025 SILVER STAR ROAD 3025 SILVER STAR ROAD
STE 103 $TE 103 .
QRLANDO FL 328084650 ORLANDO FL 328064650
- " NIRRT R C
2. Principal Piace 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
.l m e - o SRR e S e e F | g o T T e e G 59—2957348 -+ —am|=—|Not-Applicable {-~ -

“ip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Narme

JOHNSON' WADE JR Street Address {P.O. Box Number is Not Acceptable)

NCNB BLDG

SUITE 1001

ORLANDO FL 32802 City FL Zip Code

8. Tne 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, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
I
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $‘i50 00 i N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz?zzr%ag;i?;u’;::ncmg n fc%eg?oh::zé?e
(See criteria on back) | Make Check Payable to Departrnenl of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition | &
NAME HOFFMAN, WILLIAM §. NAME &
STREET ADDRESS | 2629 ALOMA AVE STREET ADDRESS §
CITY-ST-2P WINTER PARK FL CITY-ST-ZIP w
" [n el
TITLE D O petete TITLE [ change [ Adaition | &
NAME NEGRON, GABRIEL JR NAME : T
 StReeranoness | 32 W PALMAVE o —— s e - e . .o JSTREETMDDRESS | i SRS
CITY-ST-2IP KISSIMMEE FL ' CITY-5T-21P ’ B -
TITLE D [ delets TIMLE . [ Change [ Additicn
NAME VERANES, VICTORIA C. NAME
streeT Aoeress | 143 JUPITER CIR STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-ZiP
THLE O pefete TITLE [0 Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e i F;D"-ST-ZIP‘ G o ‘
THTLE w5 e Dlotete s B e ERENT [ Change [ Addilion
NAME s ' R - L NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S§T-2IP CITY-5T1-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: NG %9/03\ Ca7-29- 5 79

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytima Phone #




