|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN‘T # P97000024166

1. Entity Name

SIMPLE OFFICE SOLUTIONS, INC.

. L
Principal Pace of Business

|
= REMINGTON GREEN CIR.
H}LLAHASSEE FL 32308

Mailing Address

2858 REMINGTON GREEN CIR.
TALLAHASSEE FL 32308-3755
us '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 011 ***150.00

vuoUrTiv

DO NOT WRITE IN THIS SPACE

I MO

City & State City & State 4. FEI Number Applied For
59-3432893 Not Applicable
Zi i .
i Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEAD’ TEHR! S Street Address (P.O. Box Number is Not Acceptable)
1587 COPPERFIELD CIR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 15:;;5:1 or printed name of registered agent and tie T applicabie. (NOTE: Ragisterad Agant signalure required when reinstating) DATE
i I
: o - . 1
9. This corporation is eligible 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B

Tax filing requireme'm and elects fo do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on bac;k) c Make Check Payable to Department of State
11 | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE Ol crange [ Addition | &
NAME HEAD, TERRI § NAME %
sTReeT AoDRESS | 1587 COPPERFIELD CIR STREET ACDRESS 9
CITY-§T-2IP TA[_LA(FL 2312 CITY-ST-ZIP - §
TITLE VP [ Detete TITLE (O Change [ Addition | &
NAME SMITH, JANICE H NAME
sTReeT aporess | 364 REMINGTON RUNWAY STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32312 CITY-ST-21P
TITLE [ Dealete THLE [ Change [ Addition
NAME : - mm g e e W NAME e~ e vmoan e _
STREET ADDRESS | STREET ADDRESS
GHTY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE St 7 Defete TILE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SR ~‘ P
CITY-8T-2IP CITY-ST-2IP v Wt e
13. ) hereby certify mz«:\t the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporafion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressww‘th all other like empowered. ,
B X - ; o ; y
Mo naWA A 73 TA B IS 4S04 5T 2SS
SIGNATURE: annﬂ‘& Nl GIEEVIERY 3100 4N TS
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




