— FILED
2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # P93000035227 Feb 08, 2001 8:00 am
e Secretary of State
XMS, INC. 02-08-2001 90022 002 ***150.00
Principal Place of Business . Mailing Address
24 WAX MYRTLE RD 24 WAX MYRTLE RD 55 30 N I
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 .
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number 59.-3166612 Applied For
. Not Applicable
Zie Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name T - —
BORUSOVIC, STEPHEN J
Street Address {P.O. Box Number is Not Acceptable
24 WAX MYRTLE RD ‘ { plable;
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
. o e . m
9, 1"{msff:.c;rporatlc‘)n is ehglb\j tc|> satisfy i|s Intangible FlLi:‘?V:dE‘ FFEE IS,"$I;| 50.0(7:] o 10, Election Campaign Financing $5.00 way Bo
ax |I|qg rgquwement and elects to do so. After M , ¢e will be $550. Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete TTE O change [ Addtion
NAME BORUSOMIC, STEPHEN J NAME l
steer anoress | 24 WAX MYRTLE RD STREET ADDRESS i
orv-s-2¢ | AMELIA ISLAND FL 32034 GITY-S1- 2P :
TIE O Delets TiTLE ' [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CITY-8T-21P
_TiE 7 N _[oelet, . __Bmme | ] _ _[.Ghange (] Addtion |
NAME - | BT '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE | [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ove-sT-zie el CITY-ST-21P
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS {
CITY-ST-2IP CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sigplemental 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 recgiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmgnt with a address, with ajlpther like empowered.
ozZ(/o/ Fod-24 /- LE74

SIGNATURE: _
SIGNATVRE AND TYPER.CN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

[

CR2EQ34 (10/00)



