2001 UNIFORM BUSINESS REPURT (usm
DOCUMENT # P97000093245

1. Entity Name

BUSINESS DOCUMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
3505 FRONTAGE RO STE J§ | 0O 3505 FRONTAGE RD STE#4 | OO
TAMPA FL 20807 TAMPA FL 33607

FILED
May 22, 2001 8:00 am
Secretary of State

04-24-2001 20305 037 ***150.00

42

45981

S

il

|

Y

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, stc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4. FEINumber  §0-0472316 Appliad For
Not Applicable
Zip Country ap Country 5. Cortficoto of Status Desied [ 9079 Additiona)
Fee Required
.. _ B. Nameand Address of Current Registerod Agamta. . cm - om o o | omee — —r ~T7.-Name and Add of New Reg| Agent’ v~ -
MName
—AYLES; PAULR o -;;- .: Addrass (PO ; N m;ri r:m:ca Lable)_ = ——
AON >3
3505 FRONTAGE RD STE €& \00 oot Addre umoer is 4
TAMPA FL 33807
Cily FL ! Zip Code
8. The above named entity 97“6 thi rpose of changing its registered cfiice or registered agent, or both, in the State of Florida.
SIGNATURE Pﬁu"’ Y LES SZ ?/ of
Signeturs, typed orrted nmdmgwwwuhppﬁuhh (NGTE. Registored Agent tlgnaturs rsqured wher rainelting)
9. This corporation is eligible 10 satisly its Intangitle FILE NOW!! FEE IS $150.00 10. Blection C. an Financin
T cinor g o oo B R
(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TiLE [ Daketa TLE OChange [ Addtior | S
HAME AYLES, PAUL R HAME s
STREET ADDRESS 3505FRONTAGERDSTEI‘ 100 STREET ADDRESS 3
orY-S1-2P TAMPA FL 336807 CITY-57-7P o
e X velee T O Crange O Addtion ) 75
NAME AYLES, JC - NAME
sthecv apohess | 3505 FRONTAGE RD STE 125 STREET ADORESS
CITY-S1-2P TAMPA FL 33607 CITY-§1-2iP
ME—— e~ e - et — ) Delera e . e - © T OcChange [ agaion |
NAME NAME
_|_STREET ADDRESS | . . _ ..} _STREET ADDRESS § . e e I
CITY-S1-2P CTY-ST-7P
e O oates me [T ctange (] Addlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-29
TILE O Delete e O] Change [ Acdilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ap CITY-ST-ZP
e O Delete puta [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cy-sT-20 CITY-S1-2P

13. | hereby certify that the Inforrnation supplied wi
indicated on this report or supplemental regd
of the corporation or the raceiver or rusigd &
changed, or on an atfachment with 2n 348

iling aoes not qua!rty for the exemplion slated in Saclion 118. 07%3)(-) Florida Siatutes, § further certly that the information
at my signature shall have the same legal &
epog &8s required by Chapter 607, Florida Statules; and thal my name appears inBlock 11 or Block 12 it

ect as If made under oath; that | am: an officer or director

813-261- 2869

Q/ looi

SIGNATURE:

Daytyne Phone #




