2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

mE]

DOCUMENT # P97000093245 =~

1. Entity Name

BUSINESS DOCUMENT SOLUTIONS, INC.

AV 806600

FILED
03DEC 10 AMI0: b2

Mailing Address
3505 FRONTAGE RD STE 100

TAMPA FL 33607

Principal Place of Business
3505 FRONTAGE RD STE 100

TAMPA FL 33607

SLERLTARY OF STATE
TALLANASSTE, FLORIIA

K

2. Principal Place of Business 3. Mailing Address

-,_.._._

[ AIII@JIIIIIIIIINIII

Suite, Apt. #, etfc. Suite, Apt. #, etc.

Y

[] CHECK HERE IF MAKING CHANGE

-City & State City & State 4. FEI Number 59_34723 16 Applied For
Not Appiicable
Zi Countr Zi ntr iti e
P y P Country 5. Certificate of Status Oesired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
Name
AYLES, PAUL R
’ Street Address (P.O. Box Number is Not Acceptable)
3505FRONTAGE RD STE 100 T “ 1 _,_nl:';ag""““"]:"lt_ - Th
TAMPA FL 33607 1210/03--G1070--D03 #4750, 00
City Zip Code
/) N L) FL
8. The above named en e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of rei
/ /2.9.03
SIGNATURE . A\
Signature, typed or printed name of regis'(grad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . . .
; 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bution ’ iﬁigﬁohgiisﬁ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e D 3 Delsts T O Change [ Addiion | &S
NAME AYLES, PAUL R NAME =z
stree aooress | 3505 FRONTAGE RD STE 100 STREET ADDRESS § .
orv-st-ze | TAMPA FL 33607 CITY-ST-2P e
&
THLE [ pelete TITLE [ change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE -~~~ [JcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE O Delet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supblidd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplern og an cRrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the rece\ve ed 14 o (leiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
At j er like empowere:

JR9.63  §13.25/- 2868

A

Date Daytime Phone #



