Aw

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P96000102879 Secretary of St
1. Entity Name 01-21-2003 90154 014 ***150.00
RECORDS OPTIMIZATION/CONSOLIDATION, INC.
Principal Place of Business Mailing Address
2914 MAGDALENE WOQDS DR E J SLOMCENSKI
TAMPA FL 33616 2514 MAGDALENE WOQDS DR
i OO MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

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

: 59—3417%3 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired O ?e%:esq lﬁ?:éﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLOMCENSK!' EDWARD J Strest Address (P.O. Box Number is Not Acceplable)
2914 MAGDALENE WOODS DR
TAMPA FL 33618

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if appiicable. (NOTE: Registared Agent signaturs raquired when reinstating) DATE

FILE NOW!! FEEIS $150.00

N ' 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coilrﬁ:ution. ? M fg:l.e(c)folol\gz:e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe DPSY 7 Delete TITLE [ Change [ Acdition
NAME SLOMCENSKI, EDWARD J NAME
streer aooress | 2914 MAGDALENE WOODS DR STREET ADDORESS
orv-si-ze | TAMPA FL 33618 CITY-S§T-2IP
TIMLE AT O Delete TILE . [Jchange [ Addition
NAME SLOMCENSK!, MARILYN D NAME
strecT aporess | 2914 MAGDALENE WOOQDS DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP i
e Ooelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE 1 Deiste MLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e [ Delate e - [Ochange O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this réport or supplernental report is true and acourate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all oth f like empowered.

SIGNATURE: Al : 70 o1/r6/o3  (B3)963-6i%0
ﬁr',mf AN: D OR PRINTED Y gE Esmuma Emﬁ ¥ Date Daytime Phana #

47 LJ pr » -

4

Y

CR2E034 (10/02)



