FILED

2003 FOR PROFIT CORPORATION Abpr 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) H f S
ecretary of dtate
DOCUMENT # P990000051 59 04-24-2003 90268 039 ***150.00
1. Entity Name ’
THE DOCUMENT SOLUTION STORE, INC.
Principal Pl f Busi Mailing Addr X y
e e e 11018912
TAMPA FL 33602 1611 W. PLATT ST, .
i AN AEARER Mg
2, Principal Place of Business 3. Mailing Address
| 1S WINNERS CIROLE|
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
RRAgE~TON Fe . _ 533552792 _{[Not Appiicabie
?pg 4202 Coun&s&- Zip Couniry 5. Certificate of Status Desired O gg;ggqﬁs:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KUEHLER, CPA, KEITH W " _KoeHLER  Ke ITH W),
i Street Addregs (PO ox Numhbear is Nat Acceptable)
C/0 KOEHLER & COMPANY A PAN \{
TAMPA FL 33606 City |p Cod
. T AM pﬁ"'— FL 232 m

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an accept

the obligations of riglsted agent. (/\) [/\/ ’
SIGNATURE A / U \ L1 b 0?

Signature, W}Sd or printed name of ragisterad agant and title f applicable, (NOTE: Registerad Agent signatura raguired when reinstating) ‘ DATE ¢
ftI"-'li.E N?\;ﬂ!l iEE I?"$1 5;3.00 00 9. Elzction Campaign Finaneing $5.00 May Be
After May 1, 2003 Fee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] QOFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TLE PChenge L] Acdition
NAME ICHOLS, DONNA NAME
STREET ADDAESS ANCHORAGE RD. seeT anoiss | GANS WANNERS ClRCLE
orv-st-zp TAMPA FL 33602 CITY-ST- 2P BR-A-D?NTOAJ FL 24202
TITLE /STD [ Delete TITLE 8 Change [ Addition
HAME SCOTT, BRUCE NAME
sraeet so0vess 20 ANCHORAGE RD. streer ao0ess (@RS wIINNE S CiReee
oY-51-2P rAMPA FLass0e =~ —~huwvrsrpaafenToNn  Fu 34207
MLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTE [ Delste TITLE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(), Florida 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 1 am an officer or director
of the corperation or the receiver or trustee empowered 1g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmentwith an address, wilh aljefher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR )

L EYIVWY

"

CR2E034 {10/02)



