D I
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

retary of State
DOCUMENT # 217076 Sec
1. Entity Name 03-24-2003 90164 049 150.00
TAMPA BLUE PRINT COMPANY, INC.
Principal Place of Business Mailing Address
1318 FLORIDA AVENUE 1319 FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
S — AN AR AT
Sute. Apt. . etc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For
59-0855185 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Do e - = == . R Keooe=m L B 'Name [ — R S e — T S = o
HAL, MULLIS : Street Address {P.0. Box Number is Not Acceptable)
MADISON & TAMPA STREET
TAMPA FL 33602
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragfsiared agent and title if applicable, (NQTE: Registared Agent signature requirad when reinstating) DATE
'.
FILE N?‘;’”' FEE l_suilseéog a0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. ’ Trust Fund Contribution. O Added to Fees
. .Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TITLE [ Change [ Adgition
NAME LIPPE, STEWART NAME
STREET ADDRESS | 1506 8. DE SOTO AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE TD O ekt THLE 7 Change . [ Addition
NAME CLAMON, PAULA NAME
STREET ACDRESS 1 409 EL GRECO DR. STREET ADDRESS
or-s1-2¢ - |BRANDO FL CITY-ST-7IP
~TLE e - [ peiete - me . . ... . . - . <[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-21P
TITLE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CiTY-ST-2IP
e O Delete [ [ Change [T Adaition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ) CiTY-ST-2IP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exaemption 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required oy Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE: YOS MU REBEQUSRRA  CLAMOM 3-2002 (312)293970)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg NN T

—



