2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000038222

1. Entity Name

OFFICE INNOVATIONS. INC.

Principal Place of Business Mailing Address
3167 ST. JOHNS BLUFF RD. S. HE7 ST. JOHNS BLUFF RD. §.
STE. #103 . STE. #103
JACKSONVILLE FL 32246 . JACKSONVILLE FL 32246

2. Principal Place of Business . 3. Mailing Address .
;0909 Hreawne L) . |lodes Ariswnc Aod -

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90071 047 ***150.00

LR T AR TR TN 7 S

INMARGI

i

I

il

Sui:e‘, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sogyr # /5 & Sown ¥ f5ed
City & State City & State . 4. FEI Number 5G- 7 Applied For
TAci.dires AJ_ _TAeasoS it | _ . _H%S{_) ii e .| | Not Applicable-
j Zi C - "
zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

0807599

J 2225 US| 3uz2s Y

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
Name
LECALSEY' CHERYL M Street Address (P.
13022 AZALEA RIVER PLACE
JACKSONVILLE FL 32224
City

FL | Zpooce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

changed, or on an dttachn@u'th a addr
SIGNATURE: } A A

13. [ hereby certify that the information suppiied with this filing does not qualify 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee er‘nou{ered togexegule thys thpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinsiating) DATE

.. Thi ion is &ligib! isty.its | i FILE NOW!!! FEE 1S $150.00 . . ) .
O eing oaveron s s oo 1 At MAY 1, 2001 Feowil baSgb0op | 10 SecenCamsonFrancing - $5.00 vy 56
g req : ) - Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TALE D 1 Detete TLE [ change [ Acdition | S
[=}

NAME LECALSEY, CHRISTOPHER R NAME -
STREET ADDRESS | 13022 AZALEA RIVER PL STREET ADDRESS §
CITY-ST-7IP CITY-ST-ZIP

JACKSONVILLE FL 32224 7 w
TLE D [ pelete TITLE [Ichange [ Addition S
NANE BUSBEE, GRANT M NAME
STREET ADDFESS | 10643 LAKEVIEW RD EAST STREET ADDRESS
CITY-$T-2IP IAGKSDNV“_LE FI_ 9598 CiTY-§1-2IP
TILE D [J pekete TTLE ] Change ] Addition
NAME LECALSEY, CHERYL M NAME
STREET ADDRESS 13022 AZALEA RWER PL STREET ADDRESS
CITY-$T-2IP JACKSONVILLE -FL-32224 - B CITY-ST-2IP
TILE 3 Detete MLE Clcrange | O Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ Deleta TILE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE. T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2IP . CITY-ST-2IP




