DOCUMENT # J59984 FILED

1. Entity Name

THE PRINTING DEPOT, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 20102 010 ***150.00
% DOUGLAS A. HUNT % DOUGLAS A. HUNT
4020 TAMPA RD. 4020 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677-3202
—=—-Suite- Apt- #-e{G: S . Suite Apt. #, elc._ — o - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-2813953 f ]Nol Applicable
Zi Count Zi Count iti
P aid P euntry 5. Crlificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUNT, ROBERT Street Address {P.0. Box Number is Not Acceptable)
4020 TAMPA RD.
OLDSMAR FL 34677
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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
~-|-.9._This corparation is eligible to saisfy iis intangible |- —FILE NOWHLFEE IS $150.00 _ . . | . < e GG  aE AL
" . R N = —Eleetion-Ga s T o oI .U Ndy be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE PD [ Delete TITLE [OJ change (] Addition
NAME HUNT, ROBERT NAME
STREET ADDRESS | 4020 TAMPA RD. STREET ADDRESS
CITY-5T-ZIP OLDSMAR FL 34677 CITY-ST-2IP
TITLE . [ pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-S§7-2ZIP
e [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREETADORESS | - -= - - s=mom = - - caw om0 p e e TRUSTREETADDRESS | 0 T - oo
CITY-57-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
b 13. { hereby certify thalthe is filing tges not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig report or supp‘ i d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio % ower d 10 exedute 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 attach ent with flilother lie empowered. )
_ SENI TR .
SIGNATURE: y, et L \ fn f15- &5~ (pKE
. SIGNATURE AND TYPED otx PRINTED NAME ,61-' SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




