2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010038- - Jan 23, 2001 8:00 am
" Sty are Secretary of State
DOCUSOLUTIONS, INC. ry
01-23-2001 90073 028 ***150.00
Principal Place of Business Mailing Addrass
1765 W. TERRACE DR. 1765 W. TERRACE DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460 UUUUUUish
s s e 100G S
RS A) DKrE Bl BASA>. Dikie . ooy
Site, Apt. #, etc. ~ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number - Applied For
ST Polvy h, ¥ Loessi Polony Beaedy & (.~ OFTTT 2L [notappicavie
2_—|?p) ch\" EZLEWA .32 ?5 kl L\) l Countrys (\ 5. Certificate of Status Desired |} ?aae-ggq Iﬂ:‘l':lci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e Bt i e {
KALEEL'& ASSOCIATES =~~~ ~ - -
555 N. CONGRESS AVE., SUITE 301 Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33426
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy | i FILE NOW!I! FEE IS $150.00 . N
o e voarament and sieat e do g0 After MAY 1, 2001 Fee wiil$ be $550.00 10. Etection Gampaign Financing $5.00 May Be
il ’ ! N Trust Fund Contribution. Oa Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D T petete TIMLE v} [ Change MAddiﬂon
NAVE PRINCIPIO, STEPHEN M NavE Principio STEPARS
street aooress | 1765 W. TERRACE DR. SREETADDRESS | {5 &>, Diwee tGs <
onv-stz¢ | LAKE WORTH FL 33460 O ST | Csee Palan Bedon, PO Z34e)
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ oelete J me [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TMILE [ Detete TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2F CITY-ST-2IP
TILE [T Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this repont 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.

L S / /0 STLlenN m- Fmeidid
SIG N ATU R E ' %ED o{:;llmeﬂ' NA% OR DIRECTOR /I/ ’/t.' / it Dat:M p Daytitne Phone &

0317106

CR2E034 (10/00)




