2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000022052 5 Secretary of State
1. Entity Name 03-17-200 Hokak
THE OFFICE IMAGE, INC. 3 90078 023 7H7150.00
Principal Place of Business Mailing Address
28190 OLD 41 ROAD 28190 OLD 44 ROAD
SUITE 101 SUITE 101 .
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber  £6.0377768 Applied For
Not Applicable
zip Couniry ap Gauniry 5. Certificate of Status Desired ~ [J g{g'ggqlﬁfe‘g’b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gy — - - - - ———

" R Namg® "~ " T - - . -

EMENS, KAREN
28190 OLD 41 ROAD
SUITE 10t

BONITA SPRINGS FL 34135 City FL | 7 Coce

Street Address (P.0O. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpose of changing ils 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 printed name of regisiereg agent and titls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
o Af}g:linEa;l‘?‘:(::)!:! ';E.Fv:fﬁlsb'fgﬁggoo : - - == .} ~9. Election Campaign F.inancing $5.00 may Be
' h iy Trust Fund Contribution. O Added to Fees
Make Checf Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [ change [ Addition
NAME STEPHEN L EMENS NAME
street anoness | 331 LAGOON AVE STREET ADDRESS
CiTY-ST-2P NAPLES Fi 34108 CITY-ST-2IP
TILE ST O Delete TITLE J Change [ Addition
NAME KAREN EMENS NAME
staeet asoness | 331 LAGOON AVE STREET ADDRESS
CITY-51-2P NAPLES FL 34108 CITY-ST-2IP
IME == Eoeee | TE e T T T DO Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TILE . O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-S5T-21F
e " [ Delele TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 the receiver oryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on apatiachment with gn address, et erT ke empowered,

SIGNATURE

Date Daylime Phone &

3 (#<03 80-G4F- 717

z
5

ny

CR2E034 (10/02)



