1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # PQ5000019581

n Name

BUSINESS SOLUTIONS INC., OF ORLANDO

Principal Place of Business

4099 FLORALWOQD COURT
ORLANDO FL 32812

Mailing Address
P.0. BOX 620817

us

ORLANDO FL 328620817

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90055 029 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed “
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Agplied For
21| 0] 59-3301370 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ith
P ° 5. Cartifcate of Status Desired d $8.75 Adqmunal
22 27 Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zig Cauntry 8. This corporation owes the current year Intangible
24 E-! 5] Personal Property Tax. Clves  [iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HEVEY, ANDREW A 82| Sirest Add O. Box Number is Not A bl
4099 FLORALWOOD COURT treet ress (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32812 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of. Section 607.0505, Florida Statutes.

Signature, typed or prnted nama of registered agent and ttle if applicabla.

{NOTE: Registeres Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 11 TITLE e / P / D / r @Change [ Addition

NAME HEVEY, ANOREW A 12 NAME

streeTaooress| 4099 FLORALWOOD COURT 13 STREET ADDRESS

GITY-57-2P ORLANDO FL 32812 14CITY-5T-ZP

TME D [0 DELETE 21TIME /D (TChange [ Addition

HAME HEVEY, MICHELLE D 22NAME

sweeTanoress| 4099 FLORALWOGQD COURT 23 STREETADORESS

CITY-ST-2P ORLANDO FL 32812 2.4 CITY-ST-28 , .

TTLE v OJ DELETE 31 TME V] [J Change ﬂAddiu‘on

NAME RonAly Mmelulived 32 NAME Ponvald me Culcoed

stReeTAoRESS| 32 09 Pence Pip€ on JasTREETADoREss | § 2 0@ ?6:%’48 P ‘;“ Ve

CITY-ST-2P Kis§isrmmids FL 34746 34 CITY-ST-21P Kﬁfﬂﬁ“?&iﬁc 3viIde

TITLE {1 DELETE 41TME ﬁf /! {Tchange [ Addition

NAME 4. 2 NAME N

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE 7] DELETE 51 TLE [OChange  [] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 61 TLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP £.4 CITY-5T-2P

14. 1 hereby certify that the inforfhationJsupplied with #1J filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual regbrt or dupplementalnngal repgrt is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the cgfporatia de empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 pr Block 13 i cl lika empowered.

L]
SIGNATURE: ?mM 2-20-99  op-s32:2UL/

CR2E034 (11/98)

Data Daytima Phene #



