o | | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO8000074277 ~ Apr 30,2002 8:00 am
1+ Emity Nore ecretary of State
E.M.S. OFFICE PRODUCTS, INC. 04-30-2002 90222 022 ***150.00
Principal Place of Business Mailing Address
53 EMERALD BAY DR 53 EMERALD BAY DR vw Uy
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailipg Address ”Il”lll “I m “m' "m"m “m "m m" |l||| ”m ‘“.‘ ’l“ \“‘
2400 WINDING CREEK. RLVD L0 Box 1293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H10-103
City & State City & State 4. FE! Number Applied For
CLEARWATER, , pL— OLDSMA R, L 59-3529894 Not Applicable
Zip Countiry Zip Countoy " , 8.75 Additional
3370l ] uUsA _43‘1‘(0—17"’2q 3 ) uSA , 5. Certificate of Status Desnrgd . O ?ee Requireclll na
6. Name and Address of Current Registered Agent "7 7.”Name and Address of New Registéred Agent -
- Name
OGLE! THOMAS A Street Address (P.O. Box Number is Not Acceptable)
53 EMERALD BAY DR
OLDSMAR FL 34677 2400 WINDING CREEK BLID , # [0~-/03
City N Zip Code
e CLEARWATER. FL [2%%50%1
8. The above named entity submi for Lhev@chamging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = , /A‘M‘ 4. DacE, Leaist. A"W/”‘eis - %/pz 5‘7\7
S:ﬁalure, e rinted nar(oﬁ(regxs!ered ?WM applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. ;r_hisfﬁprporaﬂqn is eligiblg t? satisfycile FILE NOW!!! FEE IS 31 50;.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O Crange  [] Addition §
NAME OGLE, THOMAS A NAME ) &
streeT AboRess |53 EMERALD BAY DR STREETADDRESS | 2-HOO WINDING CREEK BLVD.  #(0-103 3
or-s-2¢  |OLDSMAR FL 34677 CITY-ST-21P CLEARWATER, FL 3761 @
E ST [ Delete TITLE B change  [J Addition 5
i OGLE, TERRI M N
STREET ADDRESS (53 EMERALD BAY DR. STREET ADDRESS | 2400 WINDING CREEK BLVD, # 10~103
Lomst2e (oI DOMAR FLO4BTT e oo e oo JONSIIP [CEARWATER, FL 3376 _ 2l
TILE O Delete TLE Clchange [ Addtion |
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE [ palate TITLE ' D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TNLE . O Delete TITLE [ change [ Additicn
NAME : NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: %ﬁ%ﬁ@éﬁ‘\e E 728l M 0GLe Dsecrtfreess  4-13-02 8I13-594 4364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




