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FILED N
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91011 013 ***150.00

2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (I.IBRL

DOCUMENT # P99000083255
,BAg‘ETEc OFFICE SOLUTIONS, INC.* =~ -

70054189

Principal Pace of Business
2840 W SARDLAKE ROAD

ORLANDO, FL 32809 US

Maillng Address

2840 W SANDLAKE ROAD
ORLANDO, FL 32803  US

TR
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gz?"@o W SAND LAKE B %;gg}auw,@ )

O] CHECK HERE IF MAKING CHANGES

Ay A State City & Slale 4. FEI Number Applia For
JFL& A ’ i x) Fé‘ 9{ ,Dfe— 59-3501799 i Mot Applicable
Z Country p . Coun ! $8.75 addiional
ﬁﬁf’ﬁ# U SA é;ga‘z TS A | 5 ceukmesisuustened O F TR MG
6. Name and Addreas of Current Ragistered Agert - = 7. Name ond Address of New Registered Agent
Name -
STEINKIRCHNER, PAUL J
2480 SANDLAKE ROAD Street Addness (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32609
City FL ‘ Zip Cone
8. The above named snlity sunmits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and zccept
1he abligations of registared agant.
SIGNATURE
SaLBL M,y 0 O 1N L 1Tl O TSRS AL B8R and ks | Ul iCaue. (NOTE: Py it AGEIRCE AR RuraL whid e ng) DATE
bRt 5 [ SEEh L ; i 8. Election Campaign Financing $5.00 May B0
) . p: K T B Al Trust Fund Contributron, Addad to Feas
[ TR RS ; i ;
10. -t e - QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TE . . |PSTD T e e . O ekew TLE OCrarge [ Addiien | &
Wt - | STEINKIRCHNER, PAULJ - * - HANE 2
STREETADCFESS | 2480 W SANDLAKE ROAD ~ .., ) STREET ADDAESS -
cv-g1-zp | ORLANDO, FL 32809 oTY-)-1p 1%
e 1 Deien mie O Charge [ Addnan g
NANE MAME
STREET ALRESS STREET ADDRESS.
o-g1.28 £mv-51-2p
TOLE L1 Delee e O Crnge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
oY-5T-2P CTY-ST-Bp
e O Deww nie Ocmme [ Addton
(113 HAME
STREE] JDDRESS STREEY ALDRESS
lenvste 0 _ _ . cmy-51-4p
e L] Deler 10LE O change [ Addoon
KAME WA
STHEE) ADUPESS STREEY ADORESS
cY.5-20 o510
me [ Deler 0LE Ochange [ Adaition
NAME MANE
STREET ADDRESS STREET ADDRESS
[ N L CTV-ST- AR
12. | hereby ceriily that the informahion supplied with this filing does not guatity kor the exemplion stated in Section 119.07(3X1), Florida Statutes. | further cerity that the lnlormalmn
Indicaled on this. repbl'l o sue?momnmal report 18 true NG accurite and that my signature shall hava the same legal effect as If made under cath: that ) am an officer o
ol the corporgtion var or Tusiee e red 1o 8 Fapoit B3 requirdd by Ghapter 607, Flod 84 Sratines: snd thal my name sppears In Black 100rBJock11||
changed, or on an unac m ng Flike ampowereéd———_
SIGNATURE A Nor Al 1A
H PEO-PEH MAnE OF SINNG ORICER OR WREC TOA



