2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058375

1. Entity Name

OUTSOURCING MANAGEMENT SOLUTIONS, INC.

Principal Place of BuSiness Mailing Address

348 MIRACLE STRIP PKWY
SUITE 26 R
FORT WALTON BEACH FL 32548

BOX 5%

;

FORT WALTON BGH FL 32543059

3. Mailing Addrass

fo¥ 5%

2. Principal Place of Business

345 fUiraele Stip Piawy

¢ Suite/Apt #, 8tc.” i

Surte (LA

Suite, Apt. #, stc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90105 045 ***150.00

3269

R

DO NOT WRITE IN THIS SPACE

[

City & State - City & State 4. FEI Number Applied For
For"' UJO-Q’M'- BQQG_L ._F-Q' ﬁrj W—Q—“‘Dk 8@.‘& I_FI' 59-3520586 Not Applicable
Zip vl Coumtry 7 Zip Country " . o 8.75 Additional
225444 1 LsA 225 49-0596 | oKaloos & 5. Certiicate of Status Desired N,/ & §ee Flequiredl. iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S
Deborah W. Kng

K|NG; DEBBIE W Street Address (F.Q. Box Number is Not Acceﬂablﬁ

156 GULF SHORE DRIVE s { ) KU% .

UNIT 401 .

DESTNFL Suite ILA

City

Fort Waldw Bek.

FL

28 9 e

Datoraih W. Ki

SIGNATURE

AD slorotr o

8. The above named entitylsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F{orida.

M-2¢6-00 .

Signature, typed o printed name of registersd agent and itie If applicable.

(NUTE:’ﬂ.evggie_rgg Agent signal

ture requirad ffed remstanng) =

OATE"

—8 THi§ corporation is ehg\blé_to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Eisction Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
il OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 5 President I 5T [ belete MLE A " [Ochange [ Addition
N KING, BEBBIEW- Deborak W. v e
STREET ADDRESS | 458-GHH-SHOREDR 34§ N raele Str .r',) P !ﬁm\nmsss :
CITY-ST-7IP BESTIN-FL- Sirte I(,‘A stz )
e CFO ForT AL e Y 7 T Ochange [ Addiion | «
NAME THOMA, ROBERT F NAME + te .
STREET AODRESS | 132 EMERALD RIDGE DR STREET ADDRESS 4
CATY-57-21P SANTA ROSA BEACH FL 32459 crry-s1-2p i
TILE L QEO O Delete Tme s s (O change [ Adaition
NAME KING, EDDIE 24 % MiracleSt+rip PKuxd "
STREET ADDRESS Stte 16A STREET ADDRESS
CT-ST2P | DEGRNFL EFort waltx Bek., [F32SYs
TILE [ pefete ’ TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oy -ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-ST-2
M [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Daborad W. Kiung,

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the informaticn
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
of the corporation or the raceiver 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

-.?KOMUJ- Crie 4—.1(,-0(') (5§S06)79¢6 - lot 9

|

SIENATURE AND TYPED OR PRINTED NAME OF SIGNINGORMICER OR BIRECTOR
3

Date

[/

Daylﬁ'na FPhona #




