2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041419 R reiary of Gtate™

OFFICE LIQUIDATORS, INC. 02-04-2000 90044 021 ***150.00
Principal Place of Business Mailing Address
881 E. VENICE AVE. 881 E. VENICE AVE,
VENICE FL 34292 VENICE FL 34292-2038
|
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%62178 Not Applicable
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired "
Fee Required

6. Name and Address of Current Registered Agent i © 7. Name and Address of New Registered Agent -
Name
HOWE, DONALD S 5 AT R
744 £. VENICE AVE. S E T EE AVE”
VENICE FL 34292
City F L Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATUR¥
Signature, typad or printed name af regisier®d agerit and tie f apphcatiie (NOTE: Registered Agent signaturd required when reingtaiing} DATE

9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! ¥EE IS $150.00 16, Elect an Fi .

Tax filing reguirement and elects (¢ do $o. After MAY 1, 2000 Fee will be $550.00 0. Trjg:’gsnzago‘ﬂﬂ U;”:‘”C*"g n f?d-gjqof‘gzésse

{See criteria on back) (3] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THTLE W] Change (3 Addition
NAME HOWE, DONALD S NAME e
STReETADORESS { 744 E. VENICE AVE. smeeraooress | 84 €  VEMICE A
omv-s-zp | VENICE FL 34292 CITY-51- 2P
e ST Y Delete TLE Change  [J Addition
HAME HOWE, LINDA NAME 2
sTReeT aooress | 744 €. VENICE AVE. swecTAOORESs | L & . VeI e Ao
OITY - ST-2IP VENICE FL 34292 CITY-§T- 2P
TLE v - o B e -~0g Change (T Addition
NAME MCCLOUD, KEVIN NAME - Ensite ALS
STREET ADCRESS | 6515 TIOWELL sweeraoess | §81 £, UERILE
orv-sT-28 | NORTH PORT FL 34287 CIvY- 51 7P
TITLE 7 petete TITLE {3 change 37000
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
e O Delete e (T ctange. 17"
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me e _ 3 verste e : O Change [0
HAME CT ' ’ ' “awe ]t e o .
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2IP - ’ CITY-5T-2P -

13. i hereby certify that the Infarmation supplied with this filing cdoes nat qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that &ic 0.0
indicated an this repart or supplemantal report is true agld accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire< "
of the carporation or the receiver or frustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block iZ

changed, or on an attach iy an addregm ther like empowered.
SIGNATUREX =74 Dovaw Rowe [-31-00 i 485 o

i
SIGNATURE AND TYRED DR PRINTENNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




