2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100683 Mar 02, 2001 8:00 am

1 £ty Name Secretary of State
OFFICE ASSISTANCE, INC. 03-02-2001 90080 014 ***150.00

Principal Place of Business Mailing Address
672 LAWSON STREET 672 LAWSON STREET
SEBASTIAN FL 32858 SEBASTIAN FL 32958

H

2. Principal Place of Business TS. Mailing Address “"”"‘ ”l Imn “lm “l

[

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.361 1290 Applied For
Mot Applicable
Zi Count Zi Count iti
" ountry P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' JEAN F Street Address (P.O. Box Numbper is Not Acceptable)
4 Lh u
672 LAWSON STREET .
SEBASTIAN FL 32958
City F;} l 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, tyoed or printed name of registered agent anc e if applicatlc. (NOTE: Registerad Agent signaturg required when reinslaing) DATE
9. This p_orporation is eligible to satisfy its intangible FILE NOWH! FEE l§ $150.00 10. Elestion Campaign Fnancing $5.00 vay o
Tax f|||ng rgqu\rememt and elects 1o do so. B/ After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution., O Add-ed o Feis
{See criteria on back} lMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTSD O Deete TITLE (I Change [ Addition
HAE ADAMS, JEAN E HAME
streeT AcoRess | 672 LAWSON STREET STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL 32958 GITY-ST-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITy-57-7IP
TITLE 1 pelete TITLE {1 Cchange [ Addition
NAME HAME
STREET ADDRESS STREZT AT DRESS
ClTy-$T-2IP CHTY-8T-21°
NLE [ Delete TITLE Cichange [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE 7 pelete TITLE [Jchange [ Acditia
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P CITY-ST-2IP
TITLE [ Delete THLE [ Ghange [ Aadition
NAME NAKE
STREET ADDRESS STREET ATDRESS
CHY - ST-ZIP CiTY-5T-219

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 supplemeantal report is true and accurate and that my signature shali have the same legal offect as if made under oath; that [ am an oficer or direcior

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE J240/ dé’—m/w ~Jean EAPAIE @/ b/ St sF T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Baytire Prene #

CR2E034 (10/00)




