: FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670064 ecretar V of State
1. Entity Narme 04-28-2003 90139 047 ***150.00
DATA PRINT, INC.
Principal Place of Business Mailing Address
14441 N, FLORIDA AVE, 14441 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address Hllul I”H Ill“ |||l| "“I |”“ I‘II I'l" IIIHI"” Iml ||||| I“” ["l
Suite, Ant. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—1996956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' -~ -~ -=-- = .7. Name and Address of New Registered Agent
Name
BOTan, RICHARD V Street Address (P.Q. Box Number is Not Agceptabie)
14441 N. FLORIDA AVE.. - -+ ;
TAMPA FL 33813 B
City FL Zip Code

8. The above named entity subrmts thls staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obngattons of registered agent
2, %

"vSJQnéture vaad or prmtecjn i
Dot gt :

DATE

. FIUE- NOWII! :FEE 188 $150 00 -

)

AﬂerMay‘l 2003 Fee will be §550.00 .© .« | LT w0 0

CR2E034 (10/02) /.

- “ Trusl Fund Contnbutlon

Make Check Payable to Floridabepaﬂment of State T s e L . el I

10. OFFICERS AND DIRECTORS | IERE ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS N 1T

TmE ST o O Delete TRLE O Change [ Acdition

NAME MACKENZIE, RENEE A NAME

street s00RESS | 144471 N FLORIDA AVE STREET ADDRESS

omv-s-27 | TAMPA FL CITY-§7-21P

TITLE v ] pelste TILE [ Change  {] Addition

nue . | BOTTINI, RENEE A NAME

STREET ADDRESS | 14441 N. FLORIDA AVE. STREET ADDRESS

or-sr-z2P | TAMPA, FL 00000 CITY-ST- 2P

MLE P h N w N T e R s 7t eswres ceo o —[JChange [ Addition

NAME BOTTINI, GERARD NAME

STREET ADDRESS | 14441 N. FLORIDA AVE. v SIREET ADDRESS

orv-sT-ZP L TAMPA FL CITY-ST-7IP

TITLE [ celete TITLE - O change [ Addition

NAME : NAME '

STREET ADDRESS .o STREET ADDRESS

CITY-51-2p " ) 3 . ) CITY-ST-2IP

TITLE : . . O elete TILE [ Change [ Addition

Name T T B T NAME

STREET ADDRESS : ) L .- ) smeraooRess |.oo. . oo Ce e e e e o

oTY-ST-TP . L CITY-ST-2IP o
| Tme 03 Delee me T = L o L
| name ' NAME . . - < IR

STREET ADDRESS STREET ADDRESS o g : e

CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeniyith an addresgrywith all other like empowered.-
aue 4003 (91) Ih-4303

SIGNATURE: B " Dl Prana ¥

SIGNATUFIE ANIJT\‘PED OR PRINTED NAME OF slGNn

OFFIGJR OR DIRECTOR

g
Z

i,

i G o

I

-



