2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000024172 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
BASETEC OFFICE SYSTEMS OF ORLANDO i, INC. Y
Principal Place of Busingss Mailing Address
2480 W, SANDLAKE RD. 2480 W. SANDLAKE RD,
SUITE 208 SUITE 208
ORLANDO FL 32803 ORLANDO FL 32809
us Us
b Fees——— [T
Suite, Apt. #, etc, Sunte, Apt #, efc. ] MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Nurmber Applied Far
s 589-3238390 Not Applicable
2P Courry Zp Country 5. Certificate of Staius Desired C ?g'gesq lf;fedéﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Marne
g;lrSE :NWKéi%}Bﬁ?(IEI EBA Strest Address (P.0. Box Number 1 Mot Acceptabia)
SUITE 208
ORLANDO FL 32809
City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations gfregistered agent.

P 4(/
Agnature, Typed of prnled name of registered agont and tite f apphcable. {NOTE. Ragistered Agen! signature reguired when renstating) DATE 4

SIGNATU
F!LE NOW!H FEE IS $150.00 ) )
* - . El Fi
Ateray 1,200 oo il b $550.0 Dot Compion Toarons ) $5.00 ey 2o
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS _ 1. ] ADDITIDNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Detete THLE [T change [ Addition
NAME STEINKIRCHNER, LINDA L NAME UO0000nase4n
STAEEY AUDRESS 2480 W. SANDLAKE RD. STREET ADDRESS o= HGE."'.B'#““BDUE?—BDE 15{} m
arr-sT-2P | ORLANDO FL 7 CITY-5T- 2P -
TOLE O pelete TIiE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - I CiTY-ST- 2P
TTE 3 Delele TITLE [J Change T3 Addiion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§T-2iP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P CiTY-ST- 2P
TRE L3 Delete MILE [ Change  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-51-21P
THLE O Deaete i O change [ Additicn
NAME NAME
STREET ADDRESS SERELT AGDRESS
CITY-5T-21P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$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 corparation or the recewver or frustee empowered 1o execute this report as required by Chapter §07, Florida Statutes, and that my name appaars in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowsred. 4/ ﬁ 7 f'f’ 7

. 'S
SIG NATUR ELM%OW&ER OR DIRECTOR /- Ef/‘ Jj mﬂfﬁgﬂ# 7




