2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058375

1. Entity Name

OUTSOURCING MANAGEMENT SOLUTIONS, INC.

Secretary of

Principal Place of Business

348 MIRACLE STRIP PKWY
SUITE 24

Mailing Address
BOX 5%

FORT WALTON BCH FL 32549

State

03-19-2001 90073 015 ***150.00

FORT WALTON BEACH FL 32548

2. Principal Plage of Busi

34 87

3. Mailing Address

S HAme

Suite, Apt. #, etc rzjs ﬁf}? P@
Suide J6-FA

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

Gy & State City juSuag 4. FEI Number 20586 Applied For
F# i Mﬂ/"ff)ﬂ &M / - 5935 Not Applicable
a4 Cognt Zip Country i i $8.75 Additional
:3.6’5251/..%. — 9%4 oSA= — - i vor=l.8e Certificate of Status Desired [ = Fos Requiret=mms =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, DEBBIE W

" Fddie . ing

150 GULF SHORE DRIVE reet Address (RO. Bpx u.mege.rﬁ Not table)
]

UNIT 401 . «/

DESTIN FL Fos{in , <l

City

4 FL

SIGNATURE Ed/é/'e )1/0#?"14

8. The above named entity submits this statement for the purpo%g its registered office or registered agent, or both, in the State of Florida.

b7

/] L,

2/
B/

Signature, typad or printad name of reersfared agent and title if applicabla.

{NOTE: Regis!erev%gent SLWE required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE ST O Delets TITLE =V N Lcfange [ Addiion | S
o KING, DEBBIE W we  [oexseran W hin s
sTReeT aooress | 150 GULF SHORE DR STREET ADDRESS | 94 B CONoNpe S 0o 3
CITY-ST-2IP DESTIN FL | omv-si-ap beﬁh N, e INSY I i
TILE CFO G TITLE ) [ Change [ Additien %
NAME THOMA, ROBERT F NAME
sTReeT ADDRESS | 132 EMERALD RIDGE DR STREET ADDRESS
| CITy-sT-21P SANTA ROSA BEACHFL 32459 . . pom-stae . — - v S J
TITLE P (3 Delete TINE 'd A\' -C'C' Beciitive O %, [ Addision
v KING, EDDIE e King, L£dJie
sreeraporess | 150 GULF SHORE DR STREETADORESS | 3 ?7’” ’HL‘H‘GS (,/ﬂj
orv-s-z¢ | DESTIN FL OITY-ST-2IP j T Sttt A _576;254 '/
TITLE O Delete TITLE 7 O Cha’nge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P eIy -$1-21p
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIPY-5T-21P

SIGNATURE:

Lddie V. Kine

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 cr director
of the corparation 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 on an attachment with an addrgss, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SICNNG QFFI!

OR DIRECTOR

Date Daytime Phone #

/

S50 ST LA

o




