2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F26814 .
vt Apr 05, 2000f88.00 am
TAMPA BAY OFFICE PRODUCTS CORPORATION ecretary of State
04-05-2000 90118 008 ***150.00
Principal Place of Business Mailing Address
2174 CAMPUS DRIVE P.C. BOX 4838
CLEARWATER FL 33764 CLEARWATER FL 33758-4838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
59-2083093 Not Applicable
Zp Country 4p Country 5. Certficale of Slatus Desied ~ [] 98-79 Additional
Fee Reguired
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name .
PAULUS- NICHOLAS JR Street Address (P.O. Box Number is Not Acceptable)
2174 CAMPUS DR
CLEARWATER FL 33764 i
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, typad or printed nama of registered agent and tlla if applicdble. (NCTE: Registered Agant signeture required whap reingtating) DATE
8. This tion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- Ta;( fﬁi?lrgpzallire‘rljei;g;n;e?ei?slfoydlo - angi ‘Aﬂer MAY 1. 2000 Foe wiilsbe $550.00 10. Election Campalgn Financing $5.00 May Be
o 9 req ) T . Trust Fund Contribution. O Added to Fess
+% - {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DST S0 D velse * TLE [J change [ Addition
NAME PAULUS, RUTH A NAME
sTREET ADDRESS | 2174 CAMPUS DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-5T-2iP
THLE DP O pelete TITLE O change [ Addition
NAME PAULUS, NICHOLAS JR HAME
STREET ADDRESS | 2174 CAMPUS DR STREET ADDAESS
CITY-5T-2IP CLEAHWATER FL CITY-ST-2ZIP
TITLE 3 velete TMLE O Change [ Addition
NAME . NAME I M - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-5T-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CivY-57-21P
TITLE [ peete TITLE (1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MTLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empeywered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjf:@ad € th all other like &
- A~
SIGNATUREM LUQU A

S\l Mo éHoens Paurws IR 4hfoo (727) 443 -a0n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSG'GFFICER OR DIRECTOR Date Daytime Phore #

R AT




