2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650014

1. Entity Name

AMERICAN BLUEPRINTING & SUPPLY, INC.

Principal Place of Business

750 CLAY ST
WINTER PARK FL 32789

Mailing Address

750 CLAY ST
WINTER PARK FL 327894514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 005 ***150.00

R ARNR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59— 1962 198 Not Applicable
- i —
Zip Country i Country 5. Certificate 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
: " Name
SMITH, ROBERT D Sleet ddgﬁ 0. Bog‘@er is N;EAccepiable)
1999-W-FAIRBARKS AVE L DTTCE
WINTER PARK FL. /
City FL Zip Gede
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 Fiorida.
SIGNATURE
Signature, typed or prinisd name of registered agent and litie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. e N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [T De'ete ML ) Change [ Addition
NAME SMITH, ROBERT D RAME
streer a0oRess | 4474 REAL CQURT STREET ADDRESS
oITY-ST-2IP ORLANDO FL CAY-ST-2IP
TmE v O Delete e Change [ Addition
HAME TROY S SMITH NAME
streeT ap0RESS | 1044 MARTEX DR saeeraooress | 9540 So. Garden Circle
omy-s1-2P | APOPKA FL CITY-§7-2 Altamonte Spgs., FL 32714
TITLE v c 1 Delete TiTLe _ B8 Change [ Aadition
NAME TIMOTHY A SMITH TR e
streer anoress | 4879 LAKE RIDGE ROAD sweeraDORESS | 9532 So. Garden Circle
Ciry-s1-21P ORLANDO FL Cry-st-2P Altamonte Spgs., FL 32714
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
e . 3 Deletz TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(). 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 sama legal effect as if made under oath, that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver
changed, or on an aftachm ;

or trustee empowered 10 execute this re
o ‘ ’

cor
fed.

SIGNATURE: /0s4 o D' smem B, fontr s

7006 Y -5366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Fhone #

27 [reo0p
7

CR2E034 (9/99)



