FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000004667 ecretary of State
1. Entity Name 04-25-2003 90307 013 ***150.00
FLORIDA OFFICE SYSTEMS, INC.
Principal Place of Business Mailing Address
3O WEST CYPRESS STREET G/O SHERDETTE KREFER
TAMPA FL 33607 PO BOX 70
B AR AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—3692869 Not Applicable
2p Cauntry Zip Country B. Certificate of Status Desired O §e8e g?qﬁ?gd'!'onal

— —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~ Nama™ j

KEEFER, SHERDETTE
3101 WEST CYPRESS STREET

Street Address (PO, Box Number i Not Acceptable)

TAMPA FL 33607

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 Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE .

- Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
m
& AﬂF"idE N?‘gooa I;EE Iiﬁb‘l::éggm 9. Election Campaign Financing $5_00 May Be
er hiay 1, €6 W - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T QFFICERS AND DIRECTORS IN 11
™me P L [ delste TILE [ Change (] Addition
NAME - | KEEFER, SHERDETTE NAME
staeet aooress | 3101 WEST CYPRESS STREET STREET ADDRESS
orv-s1-z | TAMPA FL 33607 ; CTY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
T B = % iw o m - e e = - »D'E)GETB:';-..—..:_—* _:F.I_fLE‘ P T iy T S ew g THETR LS DT TN SNTITL - e i e D Change D A‘ddman— -
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T- 2P ‘ CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Crvy-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 | arn an ctficer or director
of the corporation or the recgiger or trustee empowered to execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with gl other like gnpowered.
*fﬁré@ RELW BB B3 123D

SIGNATUR
IGINA‘I’URE AND TYPED OR PRINTED ﬂ?ue Wsmu/m\e OFFICER OR DIRECTOR Date Daytirme Phona #

AV ¥551060

GR2E034 (10/02)



