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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000131891 ry
1. Entity Name 04-28-2003 90269 028 ***158.75
NEW OFFICE BUSINESS SYSTEMS OF AMERICA, INC.
Principal Place of Business Mailing Address
35 COMMFRCE PARKWAY 375 COMMERCE PARKWAY . l l 0 1 8 2 73
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 ~ .
S — RO REERTO AW
Suite, Apt. #, etc. Suite, Apt. 4. etc. P} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4228497 Not Applicable
Zip Country Zip Country ” . 8,75 Additionat
i A R ) L 5. Certificate of Status DemreAdM' E/ ?ee Requwecll ¥ona
6 Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
MENYHART’ ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable)
160 MCLEOD STREET
MERRITT ISLAND FL 32953
City FILl Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or beth, in the State of Florida. | am familiar with, and accept
the pbligations ot registered agent.

SIGNATURE
. Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 i o
. 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Crfnlrigbution ° (W fdsdgqohﬁi‘éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TiTLE PD 1 Detete TME D, T P change [ Additicn
NAvE LONG, DONALD J NAME
STREET ADDRESS 175 COMMERCE pARKWAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-21P
g SD O Delete TITLE [Ochange [ Addition
NAME FOLEY, PATRICK J . NAME
STREET ADDRESS 375 COMMERCE PARKWAY STREET ADDRESS
CITy-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE - o T DOoeee ~  § me Tp [ Change Y Adaltion
NAME g - NAME Dillender, Richard
STREET ADDRESS |. oL Ts STREETADCRESS | 375 Commerce Pkwy
CNY-SI-TP l e - CITY-ST-2IP Rockledge, EL 32955
TITLE - - — 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP : CITY-8T-20P
TILE R o 3 oalste TILE ’ [Jchange [ Addition
HAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Sl e e T : - s - B omystap - e
TITLE U] Detete TME [ Change  [J Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 ar the-+ageiver or trustea empowered to exdtuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an'aty h i il oth

SIGNATURE: ' ﬁm RED 4/ZZ/06 32 - L3 1-0070

TURE ANC TYPED OR rHIYEMME OF s@ue OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



