2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OFFICE EFFICIENCY. INC.

DOCUMENT # P93000026074

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91217 039 ***150.00

Principal Place of Business

Mailing Address

SIGNATURE

tanc il if spplicatie.

4825 LONGFELLOW AVE 4525 LONGFELLOW AVE
TAMPA FL 33625 TAMPA FL 336823
us Us
2, Principal Place of Business 3. Mailing Addiess
_ Suite, Apt. #, &tc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE\Numoer  §Q.9907009 Applied For
. . Not Applicacle
Zi Coun Zi : i
P Lounty e Courtry 5. Certificate of Status Desired | §8'75 Additianal
ree Required
6. Nams and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e R T T e =T = e == — = i N
JOHNSON, WOFFORD N ;
Streat Adaress (P.0O. Box Number is Not Acceplable)
4635 LONGFELLOW AVE
TAMPA FL 33629
City FL Zp Code
B. The above named entity submils this staiement lor the purcose of changing its regisiered uffice or registerad agent, of both. in the Siate ci Florida.
o 0 V .

v/ / ;

-jf}TE: Rogistarstl Agunt sigratira retirsd when reistating) (4 DE.‘T? 7

. bl L4
9. This corporation is eligibie Lo salsly its Intangible
Tax fling requirement anc alacts to do so.
(See criteria on back)

~ FILE NOW!I! FEE IS.5150.00
:  after MAY.1, 2001 Fes will be $550.00; -
“Make Cheék Payable to Department of State -

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFCERS AND DIRECTORS

11. l 12, ADDITIONS fCHANGES 72 OFFICERS AND DIPECTORS IN 1
e PSD o1 Deiee e Clemnge [ Adahion
KANE JOHNSON, ANN T HAME
IREET ADDRESS | 4825 LONGFELLOW AVE STHEET ADURESS
ity -31-21P TAMPA FL GiTY-51-21P :
; )
TWLE vTD 3 De'ete TInLE : Tl Ghange Tl Additicn |
NAME JOHNSON, WOFFORD N HAME
sheET oness | 4625 LONGFELLOW AVE SIREET ADDHESS
CiTy-§T-2iF TAMPA FL AFY-8T- 2P
e TR T T - mw—— ==} Delotg—= - f=TLE R {Jchage O Aadition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -$1-21° CiTy-SI- 219 |
TiMLE .} Crang Addition
i [ Deleta TmE i Crange
BAME
o STRES! ALDRESS !
SIRZET ADDRESS STREC ORESS .
CIre-S1-2F civ-St-2IP {
e [ Crange 3 Addition
e
E 3 velets _
ME NAME
:TAHEE{ AORESS STAEET ADDRESS
11y, S i fHY-51- 2P b
e £ peles o ML _ ] change (0] Addiion
TLE Delete AR _
NAME NAME
STHEET ADDRESS
STREET ADDRL3S - ! !
l CAv-§7-2° Ity 31- 29
! exemption stated in Section 1 18.07(3%3), Florida Statutes. | surther carhify that the information

13. | hereby cerity that the information: sugpliad with this ; plio
! indicatd or rgm report of supplemental reporl i true and accuraie and that my sighaiure shall have
af tne eorporalisn of the recelver or Hiusies empowarss [ exsoute nis reporl as required by
! changed, of on an attachment with an addrass, with aff other |

i

SIGNATURE: 2 2

Ty, I

£k 4 f ! ihe - : : PP
fiing dowps nat qualiy for the Ine sarme iegal effect as if mage unhder cath; that | am an officer or girectar

Chapter 607, Florida Statutes: and that my name appears in arack 11 o1 Block 1211

empowarcy.

Daavtime Phane »




