2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000071839 ecretary of State
1. Entity Name 04-28-2003 90975 026 ***150.00
OFFICE MANAGEMENT RESOURCES, INC.
Principal Place of Business Mailing Address
1463 OAKFIELD DRIVE 1463 QAKFIELD DRIVE
SUITE 125 SUITE 125
A i IR R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
)?’IE?’ 30(03 ﬁ[ O Not Applicable
. o Counfzy — Zip ] . _COUﬂtry © .. s--|~5..Certificate.of Status Dasired . .[]. geae gesqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ENGLAND’ LYNNE L Street Address (P.O. Box Number is Not Acceptable)
1463 OAKFIELD DRIVE
SUITE 125
BRANDON FL 33511 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiGe or registered agent, or both, in thé State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature requirad whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Cﬂeck Payable to Florida Department of State .
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME LoD : {7 pelete TITLE n ,&Change [} addition
1
NAME . |- ENGLAND, LYNNE L HAME p Neo s detn G B"z‘b/ 6/ /

sireer a0oRess | Foapland , Lynae L.

sireer anoiess | 1463 OAKFIELD DRIVE, SUITE 125 5 P
CIFY-5T-ZIP 1444 éﬁdﬁ'&/el @/j,fc Sute 7357/

omv-st-zp - | BRANDON FL 33511

TineE < Clchange  [J Addition
NAME

TITLE D [T oelete
NAME KEITH, LUCILE M

streer ADCRESS | 1463 OAKFIELD DRIVE, SUITE 125 STREET ADDRESS
CITY-5T-2P BRANDON FL 33511 CITY-ST-2P

e T T T T T e ITTLE Tt ) " Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-$T1-2IP

TITLE [ petete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP ] CITY-ST-2IP

TITLE O belete TITLE [change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not gediify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true an acc g"and that my signatuse shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to dle this report as requirtd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with,
SIGNATURE: ___SIC25A yfashs (w3 bel sy

sncmrun(mn w;wﬁ PnlN‘r;n NAME-OF 5| G ogd@h OR DIRECTOR Date Daytime Phona #

B
=

/

CR2E034 (10/02)



