2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT & 5 ' Jan 17,2002 8:00 am
DOCUA P9700003822 Secretary of State
OFFICE INNOVATIONS, INC. 01-17-2002 90018 006 ***150.00
Principal Place of Business Mailing Address
10903 ATLANTIC BLVD. 10909 ATLANTIC BLVD. B ¥ )
STE. #ISW © STE. #15W
R B 10
2, Principal Place of Busingss 3. Mailing Address “""m I Imm" " iRt

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

59—3450745 Nat Applicable
ZiFl Country Zip Country 5. Certificate of Slatus Desired d ?g‘gg‘ji‘?e‘ﬂ"mal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - h T ’ Name - - ' )

LECN'SEY’ CHERYL M Street Address (P.O. Box Mumber is Not Acceptable}

13022 AZALEA RIVER PLACE

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named antity submits thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed o printed name of registarad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. Izlxsfﬁggcr);auqn is eligible t? saltisty its (ntangible FILE NOW!!! FEE iSl $150.00 1. Election Campaign Financing $5.00 may Be
o quirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) . 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 7 Delete ML [ Change [ Addition
NAME LECALSEY, CHRISTOPHER R NAME
sTReeT ADDRESS | §3022 AZALEA RIVER PL STREET ADDRESS
crv-si-7p [ JACKSONVILLE FL 32224 CITY- ST-2P
TITLE D ’ [ Delete TITLE - O cChange [ Addition
NAME BUSBEE, GRANT M NAME
STREET AODRESS | 10643 LAKEVIEW RD EAST STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32225 ' CITY- §7-2IP
me D . 3 Delete TITLE O] Change [ Addition
NAME LECALSEY,”CHERYL'M ~~ - T o e R haME -
STREET ADDRESS 113022 AZALEA RIVER PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3224 CITY-ST-2IP
TILE . D [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | ) STREET ADDRESS
CIFY-5T-2P o ' CITY-ST-2IP
TILE 1 Dalete TITLE [JChange  [] Addition
NAME . e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ‘ CiTY-ST-2IP
TITE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lr;e exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like gfhpowerad.
SIGNATURE: CL@L Vg (L, 1-9-c2 9od-4,20-8ge0

SIGNATURE AND TYPED OR PRINTED NAME m{ﬁlanmc OFFICER Bn-dlnsc:"ron Data Daytime Phone #

CPFIEIN

Ny

CR2E034 (9/01)



