- - - - ——

2003 -EOR PEDFIT CORPORATION ’

_ UNIFORM BUS{NESS.REPORT (UBR)

DOCUMENT # {5 (5} 9.1:5
1. Entity Name A F“.ED
TAMPA PRINTED CIRCUIT CORP. v ,
03 DEC -5 M 9 16
Principal Place of Business ' . . Mailing Address e s e
5413 JETVIEW CIR. 5413 JETVIEW CIR. . S:CI\[Tli:ﬁ (i Q\ i ﬁ‘-i-E
TAMPA FL 33634 TAMPA FL 33634 TALLAHASSEE £ 0RiA
I o NIRRT NDREDAR D
Suite, Apt. #, elc. Suite. Apt. #, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1802441 Applied For
Not Applicable
Zp : Country Zip Country 5. Ceriificate of Status Desired O gga';esqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
| RAFFERTY, PETERT. — ————Lhnie}—A—Lay -
! ) Street Address {P.O. Box Number is Not Accepl!ble)
5413 JETVIEW CIR.
C TAMPAFLSOBM. . ... S NP SN MR

City .7-5”, pa. FL ZiE Eéide ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or re'gistered ﬁgent.' or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/5-03

SIGNATURE iDO-'\f\; e | A /'?ﬁ- > /P'ﬁ-’f;ﬂg!"’fl)

o

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature requirad when ramstating) DATE
FILE NOW! FEE IS $550.00 ‘ N . )
9. Election Campaign Financing $5_00 May Be
After September 10, 2003{ Fee will be $750.00 Trust Fund Contribution. O Added to Fe?as
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TiTLE PD f Delete TILE {Jm rdent O change  [Raddition
NAME RAFFERTY, KIKU NAKASONE NAME 'Dm‘el A
sweet aporess | 4418 LAINER DR. STREET ADDRESS 109 Vista Bve
CITY-ST-2IP TAMPAFL - ‘ CITY-ST-2IP Cuestin. EL P22
T VST '?De\ete TRLE Vice Preoident O] Chenge  Wbaddition
HAME RAFFERTY, PETER T. NAME Robert Huntey
sweet aooress | 4418 LAINER DR. STREET ADDRESS 2S5 co:éwwd Lane
erv-sr-ze | . TAMPA FL CITY-5T-2P 0 717
THE D olete e Treasdswreyr 7 OTRange B agdition
NAME RAFFERTY, PETER T. ﬁn NAME Anagelo \Yev O
steeer anoress | 4418 LAINER DR. STREET ADDRESS 32835 Ella ‘Dt
onvsrze | TAMPARL . . . N Noarestr o - Lady-Lake Pl -B2199 ==~ _
TiTLE O Delete TILE Se.cr-é:\'ar’f ) O Change  [J@ddition
NAME NAME Shernan | Roe
STREET ADDRESS STREET ADDRESS ’3\41 4@ Hiblocus Dr-
CITY-ST-2IP CITY-ST-7iP
tdae n’\Qhori FL 23923 §
mME - [ peee e [ Change [ Aadition
NAME » emo T RO R E’E 3 NAME AL L i b= g e Rl
STREET ADDRESS ?‘fﬁﬁf % % | R 1 ﬁ D STREET ADDRESS 0080080023 sk 50, 00
YT AN ~ Ry PR S
CITY-5T-7IP & Sl CITY-ST-2P
TLE OJ Delete TITLE [ Change [ Addition
e T& ' e O FOOOS39TEAST
STREET ADDRESS STREET ADRESS 2/ IR0 0ae-—~012  #$E00.00
CITY-ST-21P CITY-ST-7P S

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report s 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 trusiee empowered to execute this report as redUined by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

a3 -
SIGNATURE: QQ&Q%WQ\T%%L@?@UHW / J0 -Z3-3 935-3367
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR f / Dats Daytime Phona #

AV 608600

CR2E034 (4/03)



