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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000101129

SYSTEM OFFICE SOLUTIONS INC.

w

AY  2SHEL0D

FILED
04 FEB 27 PHi2 09

Principat Place of Business
309 EAST YALE STREET
ORLANDO FL 32804

Mailing Address

ORLANDO FL 32604

309 EAST YALE STREET
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2. Principal Place of Business
Ludlow Drive

PEEP EF¥ice Box 547400

Suite, Apt. #, etc. Suite, Apl. #, etc.

REINSTATENENL.Q3 04

& Slalg ey i S S o o == City & State o e s e |4 _FELNumber, _ . _ | Applied For
LO gwo oy “FLT Crlando, FL 26-0001379 Mot Applicable
3 2 779 ﬁ%r}{y 32|2p 8¢ " . G‘%"RW 5. Certificate of Status Desired O geae. g?q l.:\i:i:étional
6. Name and Addrass ot Currenl Registered Agent 7. Name &nd Address of New Reglstered Agent
—_——————— = R e e DT e S A —
ALAN Alan Larson
LARSON' Street Address P.Q. Box Number is Not Acceptable)
309 EAST.YALE STREET 123 1 ow Drive
ORLANDO FL 32804
o Gity ‘
& Longwood FL §57$9

the obligations of registered agent.

SIGNATURE

8. The abcve 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

Signature, typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TIME g@ son. Alan A change [ Addition 8
=t papte-—~——=1LARSON; ALAN — - e - HAME aa 5 —v-—-—c'l'—i- S -

steer aooress {309 EAST YALE STREET sreeraonress o2 Ludlow Drive Fé

crv-st-zp |ORLANDO FL 32804 av-szp jongwood, FL 32779 iv

L VPTD CXoelste TITLE Dl change L1 Addition | &5

NAME LARSON, JULIE NAME SO IS0D9Zg 7 ? =

STREET ADORESS | 30Q EAST YALE STREET STREET ADDRESS 0352390 D --0003--005  ##300.00

cry-st-ze  [ORLANDO FL 32804 CITY-ST-2P

CHTET—= o |ee e - e R « — —=~[Jopeete - - TTLE - - - B - . -—e— [l Change - - J-Addition={—~ =.

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-20. | . . _ CITY-SI-2IP ) ) L e

TITLE O3 Delete TNLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 1P . . CITY-ST-2F

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TP CITY-ST-2P

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-21P

of the corporation or the receiver or trustee empower

A1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad 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

to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il other like empowered.

Z REQUIRED

Yfoofot

407-897-097.5

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafs i

Daytime Phone #



