/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 284357 Mar 15,2000 8:00 am
TYPO-GRAPHICS INC | Secretary of State
03-15-2000 90046 049 ***150.00
Principal Place of Busingss Maiiiﬁg Address
2602 E LIVINGSTON ST 2602 € LIVINGSTON ST
ORLANDO FL 32803 ORLANDO FL 32803-5850 HU VU U UM
R ST (BRI R AR
Suite, Apt. #, etc. Suit‘e. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cilyé& State 4, FEI Number Applied For
: 5% 1%0489 Not Applicable
L 4L L) ey - | 5. -Cactiticate of Status Desies [ fg-;’gqlﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g}océ)?%%l::gg:l"sgﬁTSEYMSTEM Street Address (P.O. Box Number 15 Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 _ .
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and bite if eppicakble. wmd when rainstating) DATE
s coputr ogoe ooy e vgts | (LS NOWI PEE SS160000 | 1y cconcampein s $5.00 oy
= 75 : vt . Trust Fund Contribution. U Added to Fees
{See criteria on back) ] Make Checlc Payable o Department of State
11, QFFICERS AND DIRECTQRS 4[ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v " I Delete TITLE [ change [ Addition
NAME BOSSEMEYER NAME
strertaocress | 2602 E LIVINGSTON STREET ‘ STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32803 ‘_ CITY-ST-ZIP
TILE " O Deate e [ Change [ Addition
NAME — [T T v T T T e T T T e R e T T T T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE " O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2IP
TILE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP

13. | herehy certify that the information supplied with this filing coes not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and aécurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef ke empowered. B

7 : ' -
SIGNATURE: e \f.g% _SL! g 150 (dop89L 240

SIGNATURE ANC TYPED OR PRINTED NAME OF fIGNING OFFICER OR IRECTOR ¥ Date Daytene Phone ¥

C:R2E034 {9/99)



