2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000020673 - May 03 200]3 8:00 am

1. Entity Name

VIRTUAL OFFICE SYSTEMS, INC. L Secretary of State

A AN L 05-03-2000 90094 019 ***150.00
Principal Place of Business Mailing Address N~
7209 RIDGEPORT DRIVE 7209-RIDGEPORT-DRIVE- p ¢,
TAMPA FL 33647 TAMPA-FL-83647-4200— Qb0 421

’I‘mw y 74

[T

I

Il

2. Principal Place of Business 3. Mailing Address / A ”II"IH ulml

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
. _ / — et A NOT APPLICABLE - | INotapplicable
Zip Country Zip / Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KANOWITZ, SETH Street Address (P.O. Box Number is Not Acceptable)
7209 RIDGEFORT DRIVE
TAMPA FL 33647
City FL Zip Code

8. The abave named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme ol registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
g, Ihlsf_clz_orporathn is ehg|b|; t;) sat\sfydns intangible . FILE NOW!! I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE - [Jchange [ Addilion
NAME KENEWITZ, SETH NAME
streer avoress | 7209 RIDGEPORT DRIVE STREET ADGRESS
CITY-ST- 2P TAMPA FL 33847 CITY-ST-2IP
TITLE [ petete TITLE ] Change  [[J Acdition
NAME NAME
STREET ADDRESS | _ L L . [ seeT aooRESs )
CITY-ST-7iP P ;T It B T
TITLE ] pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TMLE 3 Celeta TMLE ' [ change [ Addition
HAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P ’ ’ CITY-§T-2IP
TITLE - O Detele TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS o Corem tra e .o STREETADDRESS, .- paep s Lwez- A ke e
CITY-ST-2P CITY-5T-2IP
TILE 1 oeleta TITLE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o.trustee empowered 10 exegdts 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 attachment witl{ Bn address, with all otherAffke empowered.

SIGNATURE: __ SWillacid) o/, i /osloo #2980

L &
SIGNATU PED Wmnrrfn AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EO34 13/t



