~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 276935 Secretary of State

1. Entity Name

TAMPA PRINTING COMPANY 05-01-2002 91466 003 **%150.00
Principal Place of Business Mailing Address

4501 E. COLUMBUS DRIVE 4501 E. COLUMBUS DRIVE JHI0%I0
TAMPA FL 33605 TAMPA FL 33605

A AR

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59—1030534 Not Applicable
Zi 1 Zi Countl iti
P Country e ountry §. Certificale of Status Desired 0O $8.75 Additional =
I S Fee Required- —
1 _—— ———6Name and‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B N' F. MIC L Street Address (P.0. Box Number is Not Acceptable)
4501 E. COLUMBUS DRIVE
TAMPA FL 33605
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragislered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 7 Delete TITLE O Change [ Addition | S
NAME ITTMANN, F. MICHAEL NAME =)
steer aporess (508 WHITHALL ST. STREET ADDRESS Fé
crv-sT-z2 - PLANT CITY FL CITY-ST-2P o
- o
e S B Betete TIMLE S BEtfange [ addition | O
NAME TOMLINSON, BARBARA NAME Jeanne XK. ¥Kidd
STREET ADDRESS [1706 HAPPY ACRES LANE STREETADDRESS |53l 20 D Downyds beook D
grmy-51-21P VA.LR'CO, FL 00000 e ————ln — j_'f)’;_ST'_ZWP JL;_B.K‘;\.Q:P_) d-:;:_;F[;' 53 g;l;\;_:___, i s o SRR N P
TLE ' J T T [ change [ Additicn
| {
NAME > o O _{, !
STREET ADDRESS | L Re. cl n’\ el ‘\)_S F
CITY-6T-7P ! J
TITLE ' %cx ‘ . i O chenge  [7] Addition
e &bﬁ\u Om\\]\\SOD :
STREET ADDRESS . : § * i l
CITY-5T-2P _ QS £ \"é/{\a zx/k . ‘
L ' Ol change  (J Addition
NAME : N ew/ 5@ ccets S : )
STREET ADDRESS . f
CITY-ST-2P N {
. . . !
TITLE O JEO\ NN e_ K. [{} C[Q! i [ Change [ Addition
NAME . !
STREET ADDRESS 4 .
CIvY-ST-2P .
13. | hereby certify that the informatiot . RS Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y :
indicated on this report or suppler - . & same legal effect as it macde under oath; that [ am an officer or director
of the corporation or the receiver . N 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit : ' .
. S
AT AT (27 ,
SIGNATURE: _ S3A AL 7 Hivlooos §13-¢13-77d6 .
SIGNATURE AND TYPED OR PRINTED N j Date Daytima Phone #



