2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entiy eme ‘ 633 N. FRANKLIN ST.
FLORIDA REPROGRAPHICS, INC. TAMPA, FLORIDA 33602 Secretary of State
05-08-2000 90156 036 ***158.75

Principal Piace of Business Mailing Address
ON-H=FEORIGAATE- RIDA AVE.
TAMPA Fl, 23602 ORIDA REPHMMPH'%H FL 3&5324507 FLORIDA REPROGRAP|
us 5633 N. FRANKLIN ST 633 N, KLiNo. |

TAMPA, FLORIDA 33602 TAMPA, FLORIDA
R s TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘2438327 Applied For
Not Applicable

7 Country Zip Country 5. Certificate of Status Desired -@' ?gﬁ.gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“WE'VE MOVED" Narme
CHARL,ES' CHRISTOPHER W NE w ADDRESS Street Address (P.O. Box Number is Not Acceptable)
A5 ST ST
TAMPA FL 33602 633 N. FRANKLIN 51
‘ TAMPA, FL 33602
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, typed or prnted name of registered agent and ttle if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangibis FILE NOW!!! FEE IS $150.00 10. Slecti - .
- o T . Election C aign Einancing. - ;|
Tax filing requirement and slects todo so. -~ | - —=— After MAY 1;2000 Fee will be $550:00° " T st u ndagoitlr?buti; N 9 0 f‘ijgﬂo’\gz:e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE [ Change [ Addition
NAME CHARLES, CHRISTOPHER W. B W e NAME
STREET ADDRESS | A@SSHADY-SHORES-PR /0o ( t 7 OVOR srreet anpRess
cvstze | TAMPAFL 360y~ FPLAcg | st
e vSD O Delete TITLE [ Change [ Addition
NAME CHARLES, NANCY M. (0o \( //4 Lot
STREET ADDRESS | $4088-SHADY-SHERES-BR W STREET ADDRESS
erv-st-2p | TAMPA FL 336 oV ﬂMCE CITY-ST-2IP -
TILE ) 3 Gelete TILE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIME O pelete TITLE - O cChange O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CiTY-ST-2P
TTLE O Delete TITLE - O Change  [C] Addition
NAME NAME O : !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-7IP
TImE . O celete... . TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to gxecule this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12if
changed, or on‘an attachment with an address, with all othgr like empowered.

SIGNATURE %’é'/\ﬁ? 5 2D AEs- ¥ v#{oo Wwl-vo9 ¢

SIGNATURE AND EJf R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4

DOCUMENT # HOB659  rLoRiDA REPROGRAPHICS, INC. May 08, 2000 8:00 am

CR2E034 (9/99)



