[ ]
DOCUMENT # _ P99000110540 Sgp 06, 2001 8:00 am
1 Eaty Nome ecretary of State
OFFICE CENTERS INTERNATIONAL, INC. // 09-06-2001 90264 047 ***550.00
Principat Place of Business Mailing Address
7980 N. ATLANTIC AVE. 7980 N. ATLANTIC AVE,
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁtdditionaf
: ) Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST N Name = = - g e T e
S, JAMES C Street Address (P.C. Box Number is Not Acceptable)
7980 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32820
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 SIGNATURE
b Signature, typed or printed name of registéred agent and title if applicabla. {NQTE: Registerad Agent signature required when reingtating) DATE
.| 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 1 i o ‘
e ; " 0. Election C Fi
*  Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri(s:tllgzn dag cf;natlr?;mg:ncmg O Eg;e%?ohgg?e
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (7 Delete TITLE {J Change [ Addition
NAME LEWIS, JAMES C NAME
stReeT aoness | 7980 N. ATLANTIC AVE. STREET ADORESS
CITY-$T-2IP CAPE CANAVERAL FL 32920 GITY-ST-ZIP
TLE VST O Delete TILE [Jchange [ Addition
NAME STOTTLER, RICHARD H JR. NAME
STREET ADDRESS | 8680 N. ATLANTIC AVE. STREET ADDRESS
orv-size | CAPE CANAVERAL FL 32820 CrTY-57-2p
TITLE e LT e f_—;“.._-El_Demm;_,_. - FME "= | e el o -l L s mmem v —ews o] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE CJ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change L] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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)(i), 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 oath; that | am an officer or director
of the corporation or the receivgr or trustee empowe o g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wgh an address, powerg,
SIGNATURE: = 2 Anc o)  TH-I3-593~
D@g{u 8 :\-n/L IPAF"S;W Datg Daytime Phone #
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