2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000082686 WSecretary of State

THE BACK OFFICE, INC. 01-12-2000 90034 003 ***150.00
Principal Place of Business Mailing Address
8064 CLOVERGLEN CIRCLE 8064 CLOVERGLEN CIRGLE U 1L 6
ORLANDO FL 32818 ORLANDO FL 326188212 AUUULUG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59_3534232 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate oflStatus Desired 0O Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) Name - ) B '
GRATER’ HOWARD Straet Address (P.O. Box Number is Not Acceptable)
9172 MONTEVELLO DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle f appficable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its in'sanéﬁb!e _ FILE NOW!! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;?:ncdag:r:?;u“:: nend O fgj.gﬁohgzy Be
. . . Qs
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T pelete e OJ crange [ Addition
HAME BAKER, MICHAEL NAME
street anoaess | 8064 CLOVERGLEN DR. STREET ALDRESS
CATY- 87-21F ORLANDO FL 32818 GiTY-$7-2P
TITLE D ﬁem TITLE [ Change [ 22
HAME TRADAWAY, THOMAS NAME
sTreeT ADDRESS | 8064 CLOVERGLEN CR STREET ADDRESS
CITY-ST-Z/P ORLANDO FL 32818 CITY-ST-2IP
TIE . D e - [ Delete Time i A - _ CJchange 200
NAME GRATER, HOWARD NAME
sreer Aporess | 9972 MONTEVELLO DR STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIF
TiTLE {7 Delete e [ Change [ .0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-8T-21P
ThLe (3 pelete TTE Do O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE T Delete TITLE O Change [ -7
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk i~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  PSilaliauloyien 0)[04 flaoos  0)292-0m2
51GN{TLTRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ¥ Data Daytime Phone 4




