2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

I
D ME :
DOCUMENT # S36891 Mar 20, 2000 8:00 am
|
TAB OFFICE SYSTEMS & ENVIRONMENTS, INC. Secretary of State
‘ 03-20-2000 90138 025 ***150.00
1
Principal I?iace of Business MaiI:ing Address
3615 CENTURY BLVD. 3815 ECENTUH‘( BLVD.
SUNE 2 SUITE 2
LAKELAND FL 33811 LAKELAND FL 33811-139%
us us %
T s UK TRMARDIR IR
4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650244217 Not Applicable
Zip Country Zi[? Country 5. Cerlificate of Status Desired O $8'75 Additional
, ) Fee Required
.6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' e
gte(g‘uaw l"l . A(f’l—ﬂ-\“o-—— . E&‘F'P-&____
OTTINGER, JORN'T. treet Aldress (P.O. pPgx Nurgber is ot Acce|
s C. ptabla)
6046-RIDGE-BR- | A5E Sowibn, Flovidon: Prrcora
LAKELAND-FL-335843- : .
| Siile 162
‘ i i Sgd
| Toloedod , T FL | 83%03
8. The above enli the pur'pose of changing its registered office or registerad agent, or bath, in the State of Flonda.

SIGNATURE U\’ - 2 -2 -80
Signatura, typed or printed name of regsterad agent and title | an‘plicabla. (NOTE. Registered Agent sighature required when reinstaling) DATE
9. This corporation s eligible (0 satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Eund Cantribution. al Added 16 Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE pP b (Xrelete T [ Change [ Addition
NAME DTHNGER—JOHN-F. NAME
streeT anckess | -GEHE-RIDGE-BR STREET ADDRESS
CITY-ST-2IP EAKELAND-FE . CITY-ST-21P
TLE Dvs O Delete e Presidoet Dir cctor (% Change [ Addition
NAME OTTINGER, RACHEL E. NAME Y P R '
streer aD0RESS | 8016 RIDGE DR STREET ADDRESS
CITY-§1-7P LAKELAND FL . iTY-57-2P
TITLE I+ - - b R Delete TITLE : : Ol change T Addition
NAME OFHANGERRACHEEE. NAME
STREET ADDRESS | GEHE-RIDGE-DR— STREET ADORESS
CITY-ST-2IP LAKELAND-FL CITY-ST-21P
TITLE " O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
TMLE " O oelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE " O Delete TITLE O3 Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin ' doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemertal report |s trug and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the rgCiver or trustee empowered tofexecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i rg wi ther iike empowered.

chol . Odtrrate: Hesidert 3G90 Poi-lode-dE%

SIGNATURE AND TYPED OR PRINTED NAME GE JiGNING OFFICER OR DIRECTOR 7 Date Davtime Phone #
)

SIGNATURE:




