2000 UNIFORM BUSINESS REPORT (UBR)

vennik

DOCUMENT # P96000098105 FILED
1. Entity Nama May 24, 2000 8:00 am
OBJECT SOLUTIONS, INC. Secretary of State
05-24-2000 90176 003 ***150.00
Principal Place of Business Mailing Address
17311 HUBERS COURT 17311 HUBERS CT
TAMPA FL 33556 QDESSA FL 33556-1961
us - - —
PR S RGBT
3405 Lopress bead Ot 3405 Cupress Head €&
Suite, Apt’ %, etc. Suite, Apt. #, e¥! DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Num;)er Applied For
Fa s e p=y4 TZtmga_ ~L 59-3428873 Nat Applicable
Zip33 A /? . Countzt SA Zi§3 &/ f CO&‘; A 5. Certificate of Status Desired O ?g'gg‘ Lﬁi‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
I JB'oh n 7. King
KING' JOHN Street Address (F.0. Box Number is Moy Acceptable)
17311 HUBERS COURT 3405 press_ Head CF
TAMPA FL 33556 ~
Yy mpa FL | 'scocd:/ b4

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

SIGNATURE
Signatura, typed or printed name of registersd agent and utle if applicable. [NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. 0 Added to Fees
{See criteria on back) N/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] [ pelete TITLE [ Change  [] Addition
RAME O'KEEFE, MICHAEL NAME
streer aooress | 1952 LAUGHING GULL LANE WEST, APT 1415 STREET ADDRESS
omv-st-zP | CLEARWATER FL CITY-ST-2P
Tine D ' O Delete TLE D MPhange [ Addition
e KING, JOHN T e King, Jobhr T
s MHeéaa &
staeer aponess | 17311 HUBERS CT SRIETADAESS | 340 S Ly pres
omy-s-zP- - [-TAMPA'FL™ ——~ - - - —~ - omvest-ze Ta e ~e—33 F P L
TILE [ pelete ML [(JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] ) . [ pelete TILE [ Change [ Addition
NAME . - NAME
STREET ADDAESS | - STREET ADDRESS
CITY-5T-2IP ' CITY-S5T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily 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 i am an officer or direcior
of the corporation or the receiver or trustse empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12if
changed, or on an attachment with an address, with all other like empowered.

' -

SIGNATURE: ___% “WJI\M‘ AT D 6’/3[%1» 315 991 yotq

su?w E AND TYR¢D OR PRINTEQ_ NME OF SIGNING OFFICER OR DIRECTOR Dat - ¥ "Dayume Phone #

h g

CR2E034 (9/99)

.
v



