-~ FILED
- 12003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # . P02000131890
1. Entity Name 04-28-2003 90269 031 ***158.75
NEW OFFICE EMPLOYER SERVICES, INC.
Principal Place of Business Mailing Address LIULUGIU
375 COMMERCE PARKWAY 375 COMMERGE PARKWAY .
ROCKLEDGE fL 32955 ROCKLEDGE FL 32955
- - O
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For

13=4228498 Not Applicable

Zip Country Zip Country " i $8.75 Additionat

O I | 5|5 omicseorsmusoen g SB70 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MENYHART, ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable}

160 MCLEQOD STREET

MERRITT ISLAND FL 32953

City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE .
Signature, yped of printed name of registared agent and titls if applicable. {NGTE: Registered Agent signature requirag when rainstating} DATE
FILE NOWIl! FEE IS $150.00 . N .
. El C
Aftr May 1,203 Fao wil bo $55000 B Sl TR ey $5,00 ey oo
Make Check Payable to Florida Department of State ' .
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete NLE . [ Change  [] Addition
NAME LONG, DONALD J NAME
STREET ADDRESS | 375 COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP
e SD ' 1 Delete Lt [ Change  [] Addition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS 375 COMMERCE PAHKWAY STREET ADDRESS
cv-st-2p_ |ROCKLEDGE-FL 32955 . . —._ . ... pom-srtap f f e e amr .
TITLE 3 pelete THILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [ pelete TITLE {_] Change (7] Additicn
NAME NAME
STREET ADDRESS B STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N 3 pelete TITLE u e Loaannia [ Change [T Addition
NAME NAME
STREET ADDRESS . ) . STREETADDRESS.§ . .. . - S e
CITY-ST-2IP CITY-5T-7P
TITLE 3 pglete TITLE o ~ ., [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-71F

12. | 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 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
of the corporation or t eiver Or trustee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an adgress, wmll otheglike empowered.

SIGNATURE: A= ARG U0 ZUIRED 4/22,/0*3 32/-&3(-c070

"~ SIGNATURE AND TYPED OR PRINT’D AAME OF SEIING OFFICER OR DIRECTOR Date Daytima Phone #
u

o

%

CR2E034 (10/02)



