2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011937

1. Entity Name

OFFICE EXTENSION RESOURCE, INC. | -

Princigal Piace of Business

935 MAIN ST. 935 MAIN ST
SUITE B+ STE B
SAFETY HARBOR FL 34695

us

Mailing Address

SAFETY HARBOR FL 34685

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #, eto. Suite. Apl. #,

etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90067 033 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & Stame

4. FEI Number

Apntied For

59-3156057

Not Applicablo
Zi Countr Zi Cauntr .
P Y F Hry 5. Goertficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWSEY, FRED W.
18 HARBOR LAKE CIRCLE
SAFETY HARBOR FL 34695

Strect Address (PO, Box Mumber s Not Acceptabla)

City

Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in e State of Florida

SIGNATURE

Slgranure, lyped o or ~led name o registeicd agerd end tite fapsicanls

NGTE: Regg!

red Age aighatue recased wher ro metelrgh

9. This corporation is gligible to satisfy ‘s Intangibe
Tax filing requ'rement and elocts to do so.
[See criteria on back}

£l

FILE NOWIT
After MAY 1, 2001 Fee will ba $550.00
Maie Checl Payable to Department of Siate

FEE IS §150.00

10. Election Campalgn Financing
Trus: Fund Contrinution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS \N 1% j
TITLE DPT 1 Delete ITLE [ Ciange T Acditan
Nite DAWSEY, REGINA K s

STREET A0ORTSS | 18 HARBOR LAKE CIRCLE STREET AZDRESS

CITY-5T-2iP SAFEI'Y HAHBOR FL SITY-8T-2IP

HniE VPS [71 Delete TITLE O) Crange O Addien
e DAWSEY, FRED W e ;
STREET AZDRESS 18 HARBOR LAKE C!RCLE STREZT ADGRESS :
CITY-81-2IP SAFETY HARBOR FL ciry-§-212

Ik M Detete TITLE [ Charge [ Additisr
HAMT SAME

STREET ADTRISS STREE] ADGRESS

CTY-5T-7IF CITY-S1-2ip

TLE ™ Delete TiTLE [l Change [ Acditio
NAME HANT

STRFET ANORESS STREE SDDRESS )
CIY-S1-2F CITY-ST-7 i
TLE 1 Teleia i [ Crange [ Acditar
NAME NakE

STALLT &DOALSS STRZET ADDRESS

LITY-5T-7P CITY-5T-ZF ‘I
M7LE [ celze Lz [ Crange  [_] Acditon
NARE HART

STRZLT ADDRESS STREET ADDRESS

CITY-87- AP CIY-§T. 2P

13. | hereby certify that the infarmation supplied with tnis fling does not qualily far the exemption siated in Section 113.07(31i%, Florida Statuies. | further certify that the ~format
inchicatled on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if mage urder cath; that | am an officor or o
of the corparation ¢r the receiver or trustee empowered 0 execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 1% or Blec

; dress, with all other like empowered.

cnanged, or on an attachraem W

FRED DawszY

VA o . ‘/ﬂ?/e'(

F2H/226-373 ¢

SIGNATUBEZERETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nayt ro Phore !

URLBOIL

CR2E034 (10/00)



