2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024367 Apr 16, 2001 8:00 am

3
1. Entity Name

A VIRTUAL OFFICE SERVICE, INC. ecretary of State

04-16-2001 90026 031 ***150.00

Principal Place of Business Mailing Address
8535-3 BAYMEADOWS RO. 8535-3 BAYMEADOWS RD. .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 IR SETIIF NS

DO NOT WRITE IN THIS SPACE

T332 B tpons | 5 e gy | NN

ite, Apt. #, elc. Suite, Apt. #, eto.
; uike b wete b

ity & State — City & State . 4. FE! Number 59_3497% Applied For
acfsonvid le L Joacksonville  FL : Not Applicable
Zip " Country Zip Coyniry " - $8.75 Additional
3 ‘19_! (0 u/g ) 332 lb ZLS’ . 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = i g T e MName = 1=
Eggmtbc;gmm Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hy0lo1

SIGNATURE
signaturfyf typed or printed name & registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] o o . "

9. This corporation is eligible to satisfy its Intangible FILE_“EIOW_!_ FEE'E'S||;$;50'505?0 10. Election Campaign Financing $5.00 May Bo
Tax fthn‘g rngrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contribution. 0 Added to Fees
(See criteria on back} (| Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P - [ pelete TILE O change [ Adaition

NAME ENCINOSA, CYNTHIA NAME

STREET ADDRESS | 439 SAPELO RD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32216 CiTY-ST-2IP

TIME v O Delete TILE [ Changs [ Addition

NAME ROBINSON, GAIL HAME

STREET ADDRESS | 2418 OAKVIEW DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-7IP

IME o r e e -  — e . ClDelete - TME = - o - - . O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS R

CITY-ST-2IP CITY-ST-7IP -

MLE C] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S§T-21P CITY-ST-2IP

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY=ST-71P ‘ CITY-ST-ZIP

3. | hgreby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachgfent with an address, wiih all cther like empowered. 4//
i v \-“--’lﬁata 4

SIGNATURE: d____

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



