FILED 5
- 2003 -FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §

DOCUMENT#  P92000011937 Secretary of State |
1. Entity Name 05-02-2003 90751 028 ***150.00
OFFICE EXTENSION RESOURCE, INC.
Principal Place of Business . Mailing Address
935 MAIN ST. 935 MAIN ST
SUITE B ’ STE BA
il M A AR ARGV
us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5605 Applied For
) 59-31 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'z?qagégﬁor‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
DAWSEY, FRED W. Sireet Address (P.O. Box Number is Not Acceptable)
I ress x Number is Not Acceptable
18 HARBOR LAKE CIRCLE- .. .. — . .. IS
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement 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, typed or prinled name of registerad agent and title if applicable. {NOTE: Regislarad Agent signature required when reinslating} _DATE
-
S My 3 2003 Fo wi o $560.00 9. Beton Canpagn Fiancing_ $5.00 ay 8o
rust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TILE DPT : O Delete TImE [ Change [T Addition | &
NAME DAWSEY, REGINA K NAME =]
staeer ookess | 186 HARBOR LAKE CIRCLE STREET ADDRESS g
CITY-5T-21p SAFETY HARBOR FL CITY-ST- 2P =
MLE VPS [ Delete e [ Change [ Addiion | &
HAME DAWSEY, FRED W : NAME ©
smeeraooress | 18 HARBOR LAKE CIRCLE STAEET ADDRESS
CIFY - 51- 2P SAFETY HARBOR FL CITY-5T-2P
TITLE [ Delete _I_TﬂLE CJchange [ Addition
NAME NAME
'STREETADDRESS | "=~~~ -~ =~ "1 7S —ms e - STREET ADDRESS - RN -
CITY-ST-2IP CITY-ST-2IP
]
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP GITY-ST-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE . [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s trys-emi\accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trus Ered topxecute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 er Block 11 if

h allother like empowered.

SIGNATURE: _ S22V A X 5. LU FRED Dhuse s V2943 722-226.333¢
SIGNATURE ANDTYPED OR PRIWHG QOFFICER OR DIRECTOR Date Daytime Phone #




