FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #  L94822 Secretary of State
THE OPERATING SYSTEM OF FLORIDA, INC. 05-29-2002 90683 010 ***550.00
Principal Place of Business Mailing Address
2000 5 AVE NO _ 23005 AV NO
STPETERSBURG Fl. 33713» E RN T L ,--STPETERSBURG FL 33713 LI s L T Ty Wkl et n-‘_ v LJ" H e .. 'y :’_' '.:x ‘5'-‘.\13-?:-‘3~.' )
us us -
2, Principal Place of Business 3. Mailing Address “", I “ll m” I" HI"I IlIII "n I’I“I"" I‘l” Ill” I’I“ I|||“I|l
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3031253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
T == =—=—6:-Name ‘and-Address of Current Registered Agent———=—<—— - ={ -co—' = -« —7.-Name and-Address of New Registered Agent —— <~ —~<- —
Name
KNOWLES' WILUAM L‘ 7 Street Address (P.O. Box Number is Not Acceptable)
1307 - 41ST AVE,, NE :
ST. PETERSBURG FL 33703
City Fh Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD : O Delete TLE ' { Change [ Addition
NAE KNOWLES, WILLIAM NAME .
STREET ADDRESS | 2300 5TH AVENUE NO STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-5T-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
THTE""" | [TTElE 2 TTTR M mma s I ma e S we '.D-Délat‘as-: s TITLE Fmoivlem e L = e — P - - B Change E Addmdn' ha
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TILE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS oo STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delsts TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L OJ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does notgpalify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exea fTe this report as required by Chapter 607, Florida Slsﬁt{ees;
e

changed, or an an attac| dress, with all ke empowered.

oibet’ BN

=

SIGNATURE:

h ] 11 i
?”d&él,’?“ﬂ’“e appears in Block 11 ¢r Block 12 if

QUi L Kiowles c/cr/oo? 72532/ § £92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona #

CR2E034 (9/01)




