FILED
May 06, 1999 8:00 am

05061999-90065-021-5$150.00-$150.00

PROFIT FLORIDA DEPARTMEN [ OF STATE
CORPORATION TIMES OF ST Secretary of State
ANNUAL REPORT Secratary of State 05-06-1999 90065 021 ***150.00 —
DIVISION OF CORPORATIONS —

1999
DOCUMENT # Pgsp00084815

1. Corporation Name ——

BUSINESS-ONE SERVICES, INC.

WA MR TR

Principal Ploce of Business Mailing Addrass

8001 K DALE MABRY 800t N. DALE MABRY
SUITE s-C SUITE em-C
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/02/1998
Z. Principal Placa of Busmess 2a. Mailing Address 4. FEI Number [ Appiiad For
2 26 I G 27 /F 2 { Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i ] $8.75 additional
= ;;I 5. Carlifcata of Status Oesired W} Fes Requirsd
-—[ -CityaAStats ———— - __City&State__ 8. Etection Campaign Financing ~ $5.00 May Be —
23] 28] Trust Fund Cortribution Addsd to Feos™ - =
Zip Country Zip Country B. This corporation owes the current year Intangible
24 r:;] ;;[ E;\ Personal Property Tax. Oves [No
9. Name and Address of Currant Rogistered Agent 10. Name and Address of New Registered Agent
81} Name
ROWE, JOE ELLEN
8001 N. DALE MABRY 82} Street Address (P.O. Box Number Is Not Accaptable)
SUITE 401 5
TAMPA FL 3381 . —
84| Ciy 85| Zip Coda
FL |

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpasa of changing lis registered
office or registered agent, or both, in the State of Plorida. Such ch, was authorized by the corporation’s boand of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutas.

14, 1 hereby certify thal the information Suppliad with this filng does not qualify for the examplion stated in Saction 119.07(3)()), Fiorida Statutes. | further certily that the information
shall have tha same lagal sffacl as if mage under oalh; that | am an

tion or the receiver or trusiee empowared to ;"mcuhauthis report as requised by Chapter 607, Florida Statutes; and thal my name appears in '

SIGNATURE Sigabr, Wped of (rinked riacve Of FREEUMeT $06n1 and F38 1 appscabi TROTE: Ragnimed AZenl Bignshure recuined when Aenelatng) GATE = ]
13. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] I
™me D/ President (7 DELETE 11TRE add " P REsidenT - CIChangs [lAddtior | T {,
NAME R JOE ELLEN 1.2 NAME 3 !
streeTaooress| 6311 NEWTOWN CIRCLE B-2 13 STREET ADDRESS g H
envstze | TAMPA FL 33015 14CATY-ST-ZP & |
me D/ Vlca’?resrgllen"\" Ooeere” ~ farme ) OCrge  DAddion | O
NANE we A ELLEN RowtE 22NANE | =
STREET ADORESS %3@2.’1?::.“&“ s Wowy, B -7 1 Dl)assmamress oot
crvsie | THMPA Fr. 5312¢L CALULE 1D damon
TmE T 7 [J DELETE 3TME [lChangs [ Addiion 18
NAME 32 NAME ¥
STREET ADDRESS - - = - - -QOISTRETTADORESS {~ - —— - ——— - U R i
cmv.g1-ze 34 oTr.ST.2P i
The I DELETE 41TmE (CIChange (] Addition i
e 4. 2NANE :
STREET ADDRESS| 4.3 STREET ADORESS 1
oTY.S1.29 44 CITY-5T. 29 ' ' f
e {J DELETE 51TE OChenge [ Addition i
NAME 5.2 NAME | i
STREETADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST- 239 :
TME [ DELETE 1 TME OlChange [ Addition :
NAME B2NAVE f
STREET ADORESS #.3 5TREET ACDRESS i
oIY-ST- 29 64 ITY-5T-2P '
H

indicated on this annual report or supplemental annuai report is true and accurale and that my signature

oftices or director of the compura
Block 12 ar Block 13 if gifingad chimant with an ad: ke empowered,
SIGNATURE: v Yt S Sl L50/97 51559 LEOO i ‘
GIAT IR TYPED RH OFFICER DR DIRECTOR // Dals Daytene Phone ¥
oe T {en ]2 rwe__,

e




