.2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # Pat0000i6sas May 04, 2000 8:00 am

EXTERNAL OFFICE SYSTEMS ~)) INC. . - Secretary of State
/ 05-04-2000 90130 027 ***150.00

Principal Place of Business Mailing Address /

P4 PEGLooD WAY

TAWAWASS EE) FL 32312 800
2. Principal Place of Business 3. Mailing Address
1926 NEwmAN LANE Po,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
TMLWEE, FL KMAW.SfE; F O 54"‘5565385 Not Applicable
ar Couniry Zip " Counlry i ; $8.75 additional
5231 z- U 5 5&.3 [ q U-S 5. Cerlificate of Status Desired I/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GotssmrH, Hiuans T " Gopsmyrht, HiuARD T

Street Address (P.O. ng flumber is Not Acceptable)

304 Prcudten wowe '
TALAMSSEE, FL323/2 1926 NEWMAN LANE .
- VAR HASSEE FL | 35352

B. 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.

.‘/ A TH L ‘/_A’ /00

Sigeature, typed or & [NOTE; Rugistered Agent signature required when remnstating) DATE

o b
ot of ragistared agenl and utle

SIGNATURE

S
if apphcable.

9. This corporation is eligible to satisfy its Intangible ) . . .
Tax filing requirementgand slects 1oydo 0 : 10. Election Campaign Financing $5.00 may Be
o ’ Trust Fund Contribution. c Added to Feas
{See criteria on back) . |
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PIREuee O Delete TITLE DIRRLTIR, [Cfange  [] Addition
NAME NAME ac
GoLoam iTH, BiLARD 1 GODIMIT N FhARD
STREET ADDAESS $30M PEL LoD wWAY STREET ADDRESS 1226 NEwmAN LANE
CITY-ST-2IP - CITY-$T-7IF
TRULARRSSEE, FL 32312 TAUAYASS £€, FL323/2 _
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 pelete TITLE . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenjavigh an address, with ali other like empowered.

HiLcaRD miTH J 1) 2530

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

SIGNATURE:



