2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000086769 Apr 11, 2001 8:00 am
Loy Name : ecretary of State
OUTSOURCE BUSINESS SOLUTIONS, INC.
04-11-2001 90039 014 ***150.00
Principal Place of Business Mailing Address
3075 SW 53RD ST. 3075 SW 53RD ST.
QGCALA FL 34474 QCALA FL 34474 UUWIIUU
Suite. Apt #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numaer 59_3603482 Appled For
Not Applicable
Zip Count Zi Countr - i
v Lty v Uy 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
HALDIN, NANCY K Street Address (P.O. Box Number is Not Acceptable)
ee ress R QX Numbper Is No cocepianie
3075 SW 53RD ST. ‘
OCALA FL 34474
City . Zin Code o
8. The above named entity submits this staterment for the purpose of changing ts registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyoed or proted name of recis wtard title fapolicanie (NOTE. Registered Agen sigmature recled when e ~aiat rg) DATT
9. This corporation is eligible to satisly its Intang'ble oo S armra i i
Tax filing requirement and elects to do so. 10 t\ec..\on ('drtmd‘gfrj Finarcing $5.00 ay Be
Trust Fund Contribution. 1 Added 10 Fees
(Sce criteria on back) ]
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Deste TITLE [} Change [ Adcion -
HAYIE HALDIN, NANCY K HAM?
sTRECT ADERESS | 3075 SW 53RD ST. STREFT AZORESS
CITY-3T-7217 OCALA FL 34474 CiTy-87-217
TIME ] petete TLE O charge [ Additon
hAE WatdE
STREET AJ0RESY STREET ADDRZSS
CIT¥-31-2IP CIT¥-8T-2P
TTLE [ alee HHE I crange ) Additon
NARE MANE h
STREE! ALDDR=SS STREET ADDRESS
CITY-ST-2:P GITY-ST-7:F
MiLe [ 3 Delsta TTE [ Change [ Accitis
HAME HAME
STREET ADSRESS STREET ADGRESS
CiTY-5T-71P CiTY-S7-717
e L1 Delele TifLE (3 chenge [ Actitio
HaME MAMT
STREET ADDRESS STREST ADZRESS
CliY-3i-2P CiTy-87-2I7
T [ Deete ILE ' 3 Change (73 Additien
NAME MEME
STREET ADDRESS STREET A00R:SE
CITY-S7- 2P CIy-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | furirer ceriify that the ‘nformaticn
indicated on this report or supplemental report IS true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or d'r
of the corporation o7 the receiver or trustes empoweared 10 exacule this repart as required by Cnapter 807, Forida Statutes; and that my name appears in Black 7 or Block <2 °f
changed, or on an attachment with an address, with all other like empowe od.

e OOy A daor e ety

SIGNATURE fNﬁTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dk

Thanpriru Chann &

o s

CR2EO34 (10/00)



