2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OFFICE UQUIDATORS, iNC.

P96000041419

Principal Place of Business
881 E. VENICE AVE.
VENIGE FL 34292

Maiiing Address
881 . VENICE AVE.
VENICE FL 34292

Principal Place of Business

{D(A/Z: I3¢ES ﬁ’Li/ﬂﬁ

bl

Jo

/bﬁ— GAPE [ses Bua s

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90413 039 ***150.00

R

B CHECK HERE IF MAKING CHANGES |

22 [2) ,
y & State y & State 4. FEI Number Applied For
V A)}C’g /’l— I/El:.ul CE f-/L 650662178 Not Applicable

Zip Country é . Country - ) $8.75 Additionat
g‘_[zq 9. u 5 'q c{.chz_ Uﬁﬂ 5. Certificate of Status Desired [ Fee Required
6 Name and Address of Current Flegislered Agent 7 Name and Address of New Reg'lslered Agent
Towe , PorAd S
HOWE, DONALD 8
treet Address ( . Box Number ig Eot Ajceptable)
881 E VENICE AVE f OS50 CAPL1 [5i8S Aivi
VENICE FL 34292 L 2o 2-
Cit i Cad
"V Ice FL | 35992
8. The'above n submits this statement for the purpose of changing its registered oflice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the oblig
- -
SIGMATURE OO&J Ach Hoyox. fé:ﬁ.’S

Sigmature, typed of printed name of re&'stemd agent and title if applicable.

(NOTE: Registered Agent signature required \:meh teinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TLE [J Change  [T] Addition
NAME HOWE, DONALD § NAME
streeT aporess |.881 E VENICE AVE STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2IP
TLE (43 Delets TITLE {7 Changs . [] Addition
NAME HOWE, LINDA NAME
sreeT ADDRESS | 881 E VENICE AVE STREET ADDRESS
CITY-$T-2IP VEN]GE F|_ 34292 GITY-$7-2IP
* TIILE- S P T SR - - - ) Detete = v fETMEm— ae |- o e -~ [T e =+ - -e -« =[] Change . [ Addition
NAME MCCLOUD KEVIN NAME
STREET ADCRESS | 881 E VENICE AVE STREET ADDRESS
CITY-ST- 2P NORTH PORT FI 34287 CITY-ST-ZIP
TITLE 3 Delete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 1 Detete TNLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TTLE 3 Dalete THLE [ Change [ Addition
NAME NAME -
STREET ADCRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 cath: that | am an officer or director

of the corperation or the reg
changed, or on an atl

h an ad S it

SIGNATURE:

al! other like empowered.

me REQUPESHe Aapiz

ar or trustee emppwadred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Yholys G 443-305¢

SIGNATURE AND TYFED O PRIN

TED NXME OF SIGNING OFFICER GR DIRECTOR

D'ale Caylime Phona #

AY 0292950

CR2E034 (10/02)



