2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60285

1. Entity Name

ARCHIVE CORPORATION

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90095 015 ***150.00

Mailing Address

3901 WEST OSBORNE
TAMPA FL 33614-6523

Principal Place of Business

3901 WEST OSBORNE
TAMPA FL 33614

us us
-.-Buite, Ant # efc. - I - _.. =] _Buite Apt.# etc. i R [T R ... DO NOT WRITE IN THIS SPACE — -
City & State City & State 4, FEI Number Applied For
59—2785986 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred . $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA‘KERr DONALD E. Street Address {P.O. Box Number is Not Acceptable)
4319 W. KENNEDY BLVD.
TAMPA FL 33609

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of repistered agent and e if applcable. {NOTE. Registere¢ Agent signalure required when reinstating)

. 113.FEE 1S.$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a8 Thio

& This ——

corporation is eligible-to satisfy.its Intangible __]
Tax filing requirement and elects to do so.
d

(See criteria on back)

Trust Fund Centribution.

|—10,-Election Campaign.Finanaing - -

DATE

-$5.00 oy B
Added to Fees

a

1. " OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD 3 Delete TITEE ’ B O crange [ Additon | §
NAME BAKER, DONALD E. NAME e
STREET ADDRESS | 4319 W. KENNEDY BLVD. STREET ADDRESS §
CIY-S1- 2P TAMPA FL CiTY-87-2IP «
TLE STD O Dekete TITLE O Crange [ Addition | O
NAME BAKER, BARBARA S. NAME

STREET ADDRESS | 4319 W. KENNEDY BLVD. STREET ADDRESS

ciry -S1-2IP TAMPA FL CITY-ST-2P

TILE [ Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TINE [ pelete e [ Change [ Addition

NAME NAME

STREET ADORESS T N e ApoRess | T T - - -

CITY-ST- 2P CITy-S1-2P

TITLE [T celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J omv-sze )

TITLE [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

my signature shall have the same legal effect as if made under ocath;

if = el

the exerﬁption stated in Section 112.07{3){i), Florida Statutes. | further certity that the information

t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

2/%9/00  £18-57% r5 77

that | am an officer or director

Date

Dayuime Phona #

Gﬁ}d orﬂcen/dh DIRECTOR
7 7



