2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 670064 Apr 25, 2000 8:00 am
. Entity Name 9 .
DATA PRINT, INC. ecretary of State

04-25-2000 90059 026 ***150.00

Principal Place of Business Mailing Address
14441 N. FLORIDA AVE. 14441 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA Fl. 33613-2132
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1996956 Applied For
Mot Applicable

7 ‘ -
P Counury Zp Courtry 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Nameg - - — . Com e
BOT“NI, RICHARD V Street Address (P.C. Box Number is Not Acceptable)
14441 N. FLORIDA AVE.
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE L/’ M/m

Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Regjistarsd Agent sighature required whan rainstating) DATE

. FILE NOW!! FEE IS $150.00

asarp, - ARGEMAY. 1, 2000 Fee will.be $550.00
- &";1 ’glﬁaﬁﬁ§% AN ey ‘.45» v
by = . o el i

10. Election Campaign Financing $5.00 may Be
] i Added;to Foes

)

bie't8 Department of Staid7; ™ |

ae) hE it & HELe g et cAV AT a6 L MY
47 OFFICERS AND DIRECTORS 5.8, 5 oz M1 2.y 5a i ¥ivae 2, ~ADDITIONS /CHANGES TOOFFICERS AND OIRECTORS INAL LY 0.
O Delete TITLE ' "D Change [ Addition | &
HAME MACKENZIE, RENEE A NAME %
stReeT ADDRESS | 14441 N FLORIDA AVE STREET ADDRESS Q
CITY-ST-2P TAMPA FL CITY-ST-2IP w
TTE v O Delete TITLE [ Change [ Addition &
NAME BOTTINI, RENEE A NAME :
sTreeT AD0RESS | 14441 N. FLORIDA AVE. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 00000 CITY-81-2iP
mie P 1 Delele TITLE [ change [ Addition
NAME BOTI'INI, GERARD o NAME - - cr—— -
STREET ADDRESS | 14441 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-ST-2IP
TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE OJ Delete TITLE [ change [ Additien
NAME ’ " NAME
STREET ADDRESS | o | STREET ADCRESS
' oy-st-zp oy-sT-IP S A P .
e . . . [ petete TITLE . wrsw . [] Change - - [ Addition '
HAME . NEME e e e e . Co
STREET ADDRESS STREET ADDRESS : S s
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corporation 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, cr on an attachment with an address, with all other like empowered.

SIGNATURE: SMLAL iy Renze Mackpmie  HAOD (99 Uiz

SIGNATURE AND TYPED OR PRINTED NAME Of STGNING OFFICER OR DIRECTOR Date Daytima Phona #




