- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (u%n) Apr 23, 2003 8:00 am
DOCUMENT#  P97000038222 ecretary of State

1. Entity Name 04-23-2003 90098 014 ***150.00
OFFICE INNOVATIONS, INC.

Principal Place of Busingss Mailing Address .
10909 ATLANTIC BLYD. 10909 ATLANTIC BLYD. 11008437
STE. #15W STE. #15W

VA
— i 3. Maiting Address

2. Principal Place of Business

—a pr - y ) .
Suite, Apt. #, gto. : Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State T TT T T TESTT T City & Staters v Twe - o e vz et e e B . FEL. NUmMber B R Applied For

- 59-3450745 Not Applicablé |~
7 g -

s Country P Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECALSEY, CHERYL M Street Address (P.Q. Box Number is Not Acceptable)
13022 AZALEA RIVER PLACE
JACKSONVILLE FL 32224

City FL Zip Code

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE

- ae - o FILE.NOQWIN_FEE IS $150.00 .

M v e . F
After May 1, 2003 Fee will be $550.00 ' Tt e G Bn R ey Be

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THLE [0 Change [T Addition
HAME LECALSEY, CHRISTOPHER R NAME
STREET ADDRESS | 13022 AZALEA RIVER PL STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32224 CITyY-ST-7IP
TITLE D 1 Delete TITLE [ Change [ adaition
NAME BUSBEE, GRANT M NAME
STREET ADDRESS | 10643 LAKEVIEW RD EAST STREET ADDRESS
orv-st-70 | JACKSONVILLE FL 32225 GirY-7-2P
TITLE D 1 celete TITLE I Change [ Addition
NAME LECALSEY, CHERYL M NAME
STREETADDRESS | 13022 AZALEA RIVER PL STREET ADDRESS
orv-stze | JACKSONVILLE FL 32224 o-57-7 .

T e - - [ Delete me B [ Crange [ Addition
NAME | S S -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TILE [ Delete TITLE [Qchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TiILE O Gelete e [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supp\emental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or tisles empowﬁred (o} gute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

SIGNATURE:

ATURE#ND TVPED ORJPRINTED Nm\ogoumﬁ umcsﬁ OR DIRECTOR Date Daylime Phane #

ST, @'ﬂ,,gz?[ma é@k&/ dfa\ 4 -3 Qo2 ?e@o'

AY  SSS2E00

CR2E034 (10/02)



