2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

OFFICE MANAGEMENT, INC.

DOCUMENT # P97000088628

Principal Place of Business

5 CLAIRE LANE

JACKSONVILI 32213

Mailing Address

P.O. BOX 16952
JACKSONVILLE FL 322456952

3. Malling Address

[

2. Principal Place of Business ;
gee w0kt RN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90396 033 ***150.00

T

DO NOT WRITE IN THIS SPACE

Jll

DICKENS, KRISTIE _
—3355-CLAIRETANE 5

SUFFE-1464~

JACKSONVILLE FL 32223

AN TEN R OIS Grank D)

City & State ° City & State 4. FE) Number Applied For
Sackanolle EL 59-3473931 ot Avplae
- . : -
gzzzg Gountry ap Couniry 5. Certlficate 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
T Name

i,\Ftreet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects o doso. § ,

~ After MAY 1, 2000 Fee will be $550.00

City FL Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGN -
S@patu(a, typed o printad name of registerad agent and htle it applicable {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Departinent of State

11, OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =

TITLE PVST [ Delete TITLE X Change [ Addition 8_

NAME DICKENS, KRISTIE NAME _ &

STREET ADDRESS | 3355-CLAIRE-LANE—#1404 STREET ADDRESS Ba_} e 2 &eNLD (ﬂmﬁ‘\ Pd . é

cry-s1-21p JACKSONVILLE FL 32223 CIFY-ST-7IP : o
: ) o

e D O delete TITLE . A chenge [ Adgition | G

NAE DICKENS, KRISTIE NAME 32 s Ean RS G‘l(-o-..r\"\ e\ ad

STREET ADDRESS | -335% CLAIRE-TANE#-H0T STREET ADDRESS

onv-s1-2p | JACKSONVILLE FL 32223 oI ST-2P

TILE [ Dalstz TITLE Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP q-or-star _|— - - . S |

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 7 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP

TMLE [ Delete TILE [ Change . [J Adattion

NAME . NAME

STREETADDRESS | . "¢ STREET ADDRESS

CITY-§T-2IF CITY-5T-2P

of the corporation or the receiver or trus|
changed, or on an attachment with an agidress

SIGNATURE:

13. | hereby cerlify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

ith ail cther like empowered.

. REQIUSED

ALl Q2106

IGNATURE AND\PE\OH PRINTED NAME OF MNG QFFICER OR DIRECTOR

Hjall

Date Daytime Phone #




