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2003 FOR PROFIT CORPCRATION

FILED

4/3 r f
UNIFORM BUSINESS REPORT (UBR) Secretary of State
04-30-2003 90038 001 ***150.00
DOCUMENT #  P02000128037
1. Enlity Name
ONSITE CONFERENCE, INC.
LY 1. ]
Principal Place of Business Mailing Addrass 5 5 0 11,4 U4 1
12157 W, LINEBAUGH AVE. 12157 W. UNEBAUGH AVE, -
SUTTE 777 SUmE
TAMPA FL 33626 TAMPA FL. 33826
2. Principal Place of Business 3. Maliling Address m ’m l"]
Suile, Apt. ¥, efc. Suite, ApL #, elc. [J CHECK HERE IF mma CHANGES
City & State - City & State 4. FEl Number Applied For
D a‘ L, ﬁ Not Applicabla
o = - - |- Countrye. v o 2P RV ,_Cff"-_,...,-.,__r?w e ) 5 C Caruhcaie of Stams De-ured O gg ;?qﬁ:‘:;ﬂma'

May 29, 2003 8:00 am

8 Name and Addms ol Cunam Regls!and Agem

7. Namwe and Address of Now Hoglahmd Agent

ARCHER COLEMAN K
12318 ASHVILLE DRIVE
TAMPA FL 33826

émﬁu

—1 ~Nama

Street Addrass (P.O. Box Number is Not Acceptable)

T

8. The above named entily sybmits this slalemem tor the purposg of chagging its registered oftice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsgf regis| agent.
SIGNATURE forlt-N. {)A,(.y\ / i _
_Q;ﬂntwoduummmdw.oemmmnw mo'rE" v 18quined whan o) DATE
G
FILE NOW!D! FEE IS $150.00 9. Election Cempaign Financing $5.00 May 8o
After May 1, 2003 Fee wilt be $550.00 Trust Fund Conuibution. Added to Fees
Maka cmn Payable to Florida Department of State
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D _ O Delete mE ' Cdchange [ Addition
RAME ARCHER, COLEMAN K NAME
StheEr avoeess | 12157 W. UNEBAUGH AVE. SUITE 777 Smﬁﬂm
Ciy - ST- 29 TAMPA FL 33826 cmv.§zp
TILE STD ] Detetr T DO ctange [ Adaition
HAME ARCHER, UINDA E NAME
STREET ADORESS | 12157 W. LINEBAUGH AVE. SUITE 777 STREET ADORLSS
cr-5-z¢ ) TAMPA FL 33828 o o, JOTSIIP . - .
nME [ Detete TE Ol change T Addition
- NAME S i et T i T - B - NAMNE - e - -~ —— ——
STREET ADDRESS STREET ADDRESS
ary-st-op CITY-S1-2P
e [ Delete Time Cchange 1) Addation
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zp CITY-51-2IP
me [ Celete me Dchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-s1-2P
TTLE 3 oeler "TmE O change [ Addition
NAME WAME
STREET ADDRESS STREET AUDRESS
CImY-SI-2p CITY- S1-2P

indicated on this report or supplemental repont is true
of the corporation or 1he recaiver or rustee emnpowered (o execute this report ag
changed. or on an attachmaent wityan address, with gfl ather lika em) od. f

SIGNATURE: _{ 2T L%WA%M%

12, | hereby certity that the inlormaticn supplied with this filing does not qualify for the exemption Etated in Section 119.07(3Xi), Florida Stalutes. | further cartify that the information
accurate and that my signalura shall have the same lagal effect as if made undar oalh; that | am an officer or director

uired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

“~"RIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCEN OR DIRECTOR

CR2E034 (10/02)



