. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000694 Mar 31, 2000 8:00 am
e Secretary of State
SHIPMATES-PRINTMATES, INC.
03-31-2000 90044 027 ***150.00
Principal Place of Business Mailing Address
7800 SCUTHLAND BLVD 7616 SOQUTHLAND BLVD.. #113
100 ORLANDC FL 32809-85!3
ORLANDO FL 32809
us
e s NG MO
Suite, Apt. #, etc. Sulte, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3421091 Not Applicable
7ip Country Zp Courniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name
P OTOCHNEY' GEORGE J Street Address (P.O. Box Number is Not Acceptabile}
7800 SQUTHLAND BLVD
#100
ORLANDO FL 32809 : S FL [Zoow

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 name of registered agent and bile it applicabla. (NOTE: Registered Agent signature raguired when raingtating) DATE
e et v s | ptor Mar 52000 Foawil bagssogo | "® Fcion CampsionFearcng | $5.00 ey be
g re - ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) Bl Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDC [ oelete TITLE O change [ Addition ‘
NAME POTOCHNEY, GEQRGE J NAME -
STREET ADDRESS | 7800 SOUTHLAND BLVD STREET ADDRESS :
CITY-$1-2IP ORLANDO FL 32809 CITy-$T-21P
e 7] Delete TLE ClcChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
| Tme - - — e O Detete - TITLE _ {Jchange (] Addition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE [ betete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AQBRESS
GITY-ST-2IF CITY-ST-21P
TILE O Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

13. | hereby certify that the informalion suppliect with this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 32 ey, Py iecd 3[29 o

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGMNG OFFICER O DIRECTOR Date Daytimg Phone #




