FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

DOCUMENT #  PGO000003248 Secretary of State
OFFICE PRODUCT SPECIALISTS, INC. 03-29-2002 91218 033 ***150.00
Principal Place of Business Malling Address
4324 N 56 TH ST 4324 N 56 TH ST
TAMPA FL 33610 TAMPA FL 33610
SN S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3549673 * [Not Applicable
7p Country “lp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— y ey s s e e e e e ooc | Namgi—eme—s o - e g N,
POWELL GARY J Street Address (P.O. Box Number is Not Acceplable)
4324 N 56TH ST
TAMPA FL 33810
City FL Zip Code

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
Sigrature, typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

..f . . . P . . ' '

9. This corporation is eligibie to satisy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. 1\ aADDITIONS/CHANGES TO OFFICERS AND DIRECI@RS IN 11

TTLE D O Delete TITLE g LCS. mange ] Addition

e POWELL, GARY | N DUELL, GA. 74 Sr

STREET ADDRESS | 4522 SWEETWATER LAKE DRIVE STREET ADDRESS 43 M g /-

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP “ﬂl/;ﬂ,ﬁ -z == é/o

AN Sl i 4kd / r St .

TITLE VP O Delets TITLE {Jchange [ Addition

e CANOVA, ROBERT W e

STREET ADDRESS | 9765 FOX HOLLOW STREET ADDRESS

CITY-§T-2IP TAMPA FL 33647 CITY-ST-7IP

©THILE - [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ' 1 Deieie TImLE [ Change ] Addition

RAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (7 Delete TIILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-ZP

TILE . [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 the information
indicated on this report or supplegental report is true and gecurate 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 receivgf or trustes empowered jd @kecute this report as required by Chapter 607, Flada Statutes; and that my name appears ?ock 11 or Block 12if

changed, or on an attachm ith an address, with alolfer like empowered~ —— 3 —
z )2 (o 2078 Yaby oy 2.

SIGNATURE:

4 SIGNATURE yrﬁ'as! OR PRINTED NAME OF SIGN]MG OFFICER QR DIRECTOR 74 Daytime Phane #

AV QLVEeR0

CR2E034 (9/01)



