FILED

2002 UNIFORM BUSINESS REPORT (UE B
SINESS REPORT (UBR) Apr 11,2002 8:00 am g
DOCUMENT #  PO1000004667 ecretary of State
1. Entity Name >
04-11-2002 90052 050 ***150.00 =
FLORIDA OFFICE SYSTEMS, INC.
Principal Place of Business
310t WEST CYPRESS STREET 3101 WESF'CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607 J/
2. Principal Place of Business 7 3. Mailing Address J :
S0\ Lost Cypess St | efp Sherdette ¥igeler
Suite, Apt. #, etc. ‘ @ile‘ Apté&tc. DQ NOT \LV_HITE IN THIE _SPA_C_)E e
S 8" Eox O —- el -
7 City & State - —<ity § State % 4. FE| Number Applied For
tama., Ha, Indian oeks Rehy 54 369 2809 Not Applieats
Zip oyntr Zi Country " : $8.75 Additional
3‘5 [,00 ‘7 L?\ ﬁ g ()0 f‘ﬂ% %la' asrz 9 5 5., Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
7
KEEFEH’ SHERDETTE Street Address (P.C. Box Number is Not Acceptable)
3101 WEST CYPRESS STREET
TAMPA FL 33807
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabis {NOTE" Registered Agent signature requized when reinstating) DATE
.. 9. This corporalion.ls eligible to satisfy its.Intangible. ~|-.—-.. -FILE NOWI! EEE IS $150.00 R el e g,
L Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:E::lg: rzagc?natlngt?u':i:: g fdsdg?o'ﬂ?éf ®
(See criteria on back) (W] Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete THLE {J Change  [J Addition §
NAME KEEFER, SHERDETTE NAME 2
STREET ADDRESS | 3401 WEST CYPRESS STREET STREET ADDRESS 3
crv-st-2¢ | TAMPA FL 33607 CITY-S7-2IP o
TITLE O betete I e Ol Crange [ Acditon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TILE O petete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Detele [OJchange [ Addition
| _NAME [ S (R
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2IP
TITLE [ Delete TILE O Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-S1-2P
TIMLE 1 Delete TILE (5 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP

.y

3-0Q

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar tha receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

; '..&M&QM&MU-\S)MSZCQ&QI .

Bol-Ae3 1037

- M \ .- . ‘,
SIGNATURE: MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




