2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Enity Name P95000032017 Secretary of State
OFFICE RELIEF SYSTEMS, INC. 02-05-2002 90048 039 ***150.00
Principal Place of Business Mailing Address
200 CELEBRATION 800 N. MAGNOLIA S WuUidly]
#209 #209
CELEBRATION FL 32747 ORLANDO FL 32803
- AR BT
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59—3308307 Not Applicable
Zp % 7 Courtry P Country 5. Certificate of Status Desired O $8'75 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LAHSEN‘ BARBARA Street Address (P.O. Box Number is Not Acceptable}

800 N. MAGNOLIA

#209

ORLANDO FL 32803 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This FQrporatﬁqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D O Delate TITLE . [ change [ Addition
NAME LARSEN, BARBARA NAME
stReeT ADDRESS | 800 N. MAGNOLIA #209 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TIMLE D [ pelete TITLE [TJchange [ Addition
NAME WAGNER, RICHARD NAME
STREETADDAESS | 4190 S, TROPICAL TRAIL STREET ADDRESS
orv-st27- | MERRITT ISCAND FL 32952 oivsze | T T - ~ - -
TITLE D O Delete TITLE [J Change (] Addilion
NAME BUFFALO, BRYAN NAME
STREET ADDRESS

STREET ADDRESS | 212 BROM BONES LANE
om-sT-2F | LONGWOOD FL 32779

CITY-ST-2IP

TLE O Delete TTLE ) O change B Addition
NAME NAME D K LARESE ]J

STREET ADDRESS swerTanoess (275 BAagoas. CRLLE

CITY-SF-2IP CITY-ST-ZIP A EBALYy FL 3373

TITLE O pelete TITLE ! [Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby (:erlify that the information supplied with this filing does not qualify for the exemistion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gépplemental 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 raEeiver or trustee empowered to execulsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, with all gther likg/eghpowered ¢ 07
AN ¥ 4 / / > -
SIGNATURE: /) eS]o o Gr-dS LY
/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phorne #

T

CR2E034 (9/01)



