2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074277 Feb 08, 2000 8:00 an
1. Entity Name . S
ecretary of State
E.M.S. OFFICE PRODUCTS, INC.
02-08-2000 90173 015 ***150.00
Principal Place of Business Mailing Address
23 DOUGLAS ROAD #7 23 DOUGLAS ROAD #7
OLDSMAR FL 34677 OLDSMAR FL 34677-2943 : ( ]. U 5 8 ﬁ
2. Principal Place of Buslne‘s_s 3. Mailing Address -
53 EMERALD BAY DR. 53 emegALD BAY DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEINUmMber g | 1asstics:
QLDSMAR , FL OLDSMAR | FuL 59-3529894 .
%ﬁb"?‘? Cc-uavs A Z% 449 ) Coﬂfg A = 5 _c;gmﬁ_cate.of&ams-Des'nediw-‘f_"n":m"?ese'ggﬂ?:&mnal
— =5 Name and Address of Current Re_gT;ered Agent 7. Name and Address of New Registered Agent S
Name
5 THomAS A. QGLE e
KLEE' ERIC Streat Address (P.Q. Box Number is Not Acceptﬁle)
15107 NATUREWALK DR. _ 53 EMERAPLD BAY DR.
TAMPA FL 33624
Yt~ Zio Coge.
YOLDSMAR FL | %5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ B
Signatura, typed or printed name of registered agent and Ule It applicabla. (NOTE: Registerad Agant signature réquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Eiectron Campalgn Ifmancmg 0 ?ﬁ-ﬂ?ﬂ-;—:
iteri ! rust Fund Contribution. Addndin T
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP E[]gmte TITLE PRES : m Change [1°*

NAME KLEE, ERIC D NAME THompPs A OGLE

staeeT noRess | 15107 NATUREWALK DR.
CITY-ST-2IP TAMPA FL 33624 :

smerraoness | 53 EMERALD BAY bR

GIY-$T-2IP aLpsSMmAr, FL 34677

me SECTY./ TREAS. W] Change [
NAME TERRI M. DGLE

staeeT ADDRESS | 15107 NATUREWALK DR. sTeETanneSs | 53 Em EeRALD BAY DE.

cm-s1-20 [ TAMPA FL 33624 ov-sr-zp | OLDSMAR, FL 34677

TITLE D Delete
NAME KLEE, SUSAN M M

({1 I S G S B B B 1 - w-.‘|~TnLEW~ s e gz e - - [F]iChangea <[

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ' ) CITY-ST-7IP

TITLE [ petete TITLE Ochange [
NAME : . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TITLE . O petete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-71P CITY-ST-ZiP

[ A T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ih2 "
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiicer or « = —
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block

an a E—shild 10

changed, or on an atiachment w }37,_—

Date Daytima Phone #
~

SIGNATURE P ( Zom 693@52/—39 S5



