2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000021244

1. Entity Name

OFFICE INNOVATION SERVICES, INC.

Principal Place of Business

6089 JOHNS ROAD
SUITE 12
TAMPA FL 33634

Mailing Address

€089 JOHNS RCAD
SUITE 12
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11,2001 8:00 am
Secretary of State

05-11-2001 90052 016 ***158.75

L

MR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
? - 3@6’\ 8 ?3 ¢’ Not Applicable
Zi Countr Zi Countr i
P Y P sy 5. Certificate of Status Desired N $8'75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ‘ NELSON Street Address (P.O. Box Mumber is Not Acceptable)
10509 LAKE WILLIAM DRIVE
ODESSA FL 33556
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 Forida.
SIGNATURE
Signature, typed o printed name of registered agent and itle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 o .
10. Blection Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ paign Financing $5.00 May Be

{See criteria on back)

Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete T PRESIDENT O chenge [ Addlion | S
NAME HAME NCCseny K. RodR¢ vl =]
STREET ADGRESS SHEAUES | [ O§TDG  LAKE CHLLAMS DLIVE 5
CITY-S7-7IP CITY-ST-ZIP ObES’Sﬂ‘ ) /:L , 23 S‘J‘@ %

» 4 *
e ] Delete TITLE SECRE 1472 7 j)/ THREAFoOH D e O ddtion | &
NAME NANE El/c:uj 2. RiGver )
STREET ADDRESS STREETADDRESS | JO &~ 09 I, e laa nmsg »,{’, %
ClIY-§1-2P CITY-ST-2P ODEzA | < - 334556

Fl

TITLE [ pelete TTLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 pelee e [ Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-719 CITY-$T-21¢
TILE 1 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 oslete TITLE [l Change [ Addition
HAME MAME
STREET ADDRESS STREET AUBRESS
CITY-ST-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11€.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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attackment with an address, with all othgr like empowered.

SIGNATURE:

Ay N@—SW L Ropricuez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Bﬁ DIRECTOR

L{/),s,/ 200]

Date Ca

FI3~ 58941

ytime Prene &

e |




