2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e FILED
1 £ty name V0dAw@O Apr 05,2000 8:00 am
OFFICEWORKS PLus, INC. ecretary of State

04-05-2000 90083 044 ***150.00

Principat Place of Business Wailing Acdress

{60 BiIscAYNE AVE. 160 BiscAE AVE.
TAMPA, FL 33606 TAmea, FL. 33606

2. Principal Place of Business 3. Mailing Address
160 BistayYNE AVE - 160 BiscANE AVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEl Number Applied For

TAMPA , FL- TAMPA , FL- 65~ 030968

Zip Country Zi Country " ! $8.75 additionat
3 g bo b é? 6 Fo} (‘ 5. Certificate of Status Desived O Fes Roguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N - _S G’WGMT $G’H'N—w—'—_‘ Ui SreeTAO e (F',GTBOX’NUTT\D&'HS NovAccepiabie) - - T
60 BISCAYNE AVE.

ﬂMpA¢ FL' 33606 City FL t Zip Cade

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CRZE034 (9/99)

Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE" Regrstered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ' .
10. ction Carmpaign F
Tax fling requirement and elects to do so. Ele paign Financing 0O $5.00 may Be
o Trust Fund Cantribution. Added to Fees
{See criteria on back) O
11, i OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D O Delete e Ol change [ Addition
NAME ANDERSON | (‘_l-l ARLES H, NAME
STREETADDRESS | P @G RAMP TN GREEN STREET ADDRESS
ary-si-2p PEACHTReE cTY, GA. 30269 CITY-ST- 2P
TMLE D (1 Defete TME [ Chenge (] Addition
NAME C SUTTe , ToHd NAME
smeriaenhess | ol BISCAYNE AVE - STREEY ADDRESS
CiTY-$T-2IP TAM PA , F- L 33 Lo b i CITY-ST1-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ’ - — "~ STREET ADDRESS, = T T e Sy
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TNLE [ thange [ Addition
NAME NAME h\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
wme ] pelete THLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP

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 lega! effect as it made under cath, that | am an officer or director
of the corporation of the receiver or rustes empowered 1o execute this report as required by Chaptes 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gé // ofuu-——, C’//Am_ss /J. Auosasen 3/39/00 770- 486 -6722

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dars Daytima Phona #




