2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P97000054320 ecretary of State

1. Entity Name

POWELL OFFICE SUPPLY CO. 04-18-2002 90424 047 ***150.00
Principal Place of Business Mailing Address

117 MAGNOLIA AVE. 117 MAGNOLIA AVE.

SANFORD FL 32771 SANFORD FL 32771

e NGO

2. Principal Place of Business
30U E. COMMER CTAL ST.| 304 €, CoMMeRCTAL <K,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
SAN ';-DRO 1 - o, 5AJJ ol \ -o. 59-3453403 Not Applicable
Zip Country Zip Country i . $8.75 Aaditional
O 0. SA ) 33177 | 0.5, A_ . §. Certificate of Status Desired O Fee Required
-6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name
ALTEMOSE. MATTHEW P Street Address (P.O. Box Number is Not Acceptable)

117 MAGNOLIA AVE.
SANFORD FL 32771 3oY €. CoMMERCTAL ST,

S ANFORY FL [ 2594

8. The above nyyﬂity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

@Woﬁ/mﬂ IATTHEW P. A LTEMOSE 7‘/3/”'

SIGNATURE
! Aigﬁaére. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) ¥ pate
9. ihsfﬁ'orpc:ran?: is elltglbls tcl) s?tls;fycnjts Intangible FILE NOW1lI !';':EE IS“ $150.D% o 10. Election Campaign Financing $5.00 May Be
ax liing requirement and el8cts 10 do sG. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) " | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME ALTEMOSE, MATTHEW P NAME
STREET ADDRESS | 128 SHEALEY RD STREET ADDRESS
CITY-ST1-2IF LAKE MARY FL 32746 CITY-57-7IP
TITLE D 1 pelete TITLE [ Change [ Addilion
e ALTEMOSE, TIFFANY M N
STREET ADDRESS 1 23 SHEALEY RD STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-Z2IP
TITLE oo o7 o © Oopeete- =~ g TME R e - e - [ crange [ Addition.
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-7-2IP R CITY-31-2IP
TNLE N [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE ’ [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
Ciry-S1-2IP : ’ CiTy-51-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered (@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclypent with an address, with all other like empowered.

SIGNATURE: DF L WATHew P AcTesosE 76/3/02- Yp73225 842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN

nv

CR2E034 (9/01)



