r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69084

1. Entity Name

MULTIPRINT, INC.

Principal Place of Businass

C/O ROBERT L. TAYLOR
6014 JET PORT IND BLYD
TAMPA FL 33634

us

Mailing Address

C/0 ROBERT L. TAYLOR
6014 JET PORT IND BLVD
TAMPA FL 33634

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ctc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90273 004 ***150.00

foa i
AR

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Number Appled bor

59-2184839

Mot Apglicab'e
Zi Countr Zi Countsy ith
" y b Y 5. Certificate of Status Desired 1 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

TAYLOR, ROBERT L.

Street Address (P.O. Box Number is Not Acceplaibie)

8014 JET PORT BLVD.
TAMPA FtL 33634

City Zin Gode

B. The above named catity submits this stalement for the purpose of changing its registered office or registered agent. o both, in the State of Florida

SIGNATURE

Sanatura, lyped or orried name of registe

agent and titls f applicaole (NCTE: S=gistered Agent sicralure recy ‘ed wher resrs'atirg) LATE

N . . . - ST MO CENTOIE G .
o oo s e oy O o | CeomCaien e $6.00 iy
' i ' MRS R, we Ry Trust Fung Contribution Added to Fees

(See criteria on back) 0 Make Chieck Fayable io Depeitmant of Biate
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Deete TITLE [ Chacge [ Adaior
NAME TAYLOR, ROBERT L. HAME
sTareT aporess | 6014 JET PORT BLVD. STREET ADDRESS
Y- S0- 2P TAMPA FL CITY-8T- 2P
T VST [ Delete T [1ommge [ Addition
NAME TAYLOR, AMPARC R. NaE
STRECT ADORESS | 6014 JET PORT BLVD. STREET ALDRESS
CHY- ST-21P TAMPA EL CITY-S1. 2P
TLE ] Delete 14TLE []Chenge (7] Additien ;
NAME TeAME i
STRFET ADDRESS STREET ADDRESS ‘
Y-S 2P CITY-SI-DF
TITLE U Delete TiTLE (1 Ghange [ Addition
NANE SAME ‘
STREET ADDRESS STREST ATDRESS ‘
CITY-S1- 2P CITY-ST- 2P .
TIILE 1 celete Tmi O Change ] Acditon
NAME HAME
STREET AZDRESS STREET ATORESS
CITY-5T-2iF CITY-§T-2P
TITLE L1 peles L [ Ciange (] Additien
NAME NAME
STREFT ADDRESS STREST ADDRESS
CITY-8T- 2P oIy -ST- 2P ‘

changed, or on an attachment wilp an address,

4h all oth

like croowered.

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | furtiver certify that the infermation |
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 cath; that | am ar afficer or airecior !
of the corporation or the receiver or trustee ernpowsred 10 execute thie report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or Block 2 i ‘

Loe for — Amgare ﬁ . fé}{/fw _ {// 74/ G‘(}J/ﬁ*l/- i
GNA AND TYPED OR PRINTEC NAMEZBIF SIGNING OFFICER OR DIREETOR Daic ¥ / Dyt me PPrors 1 dy 7 V }
|74 7

CR2E034 (10/00)



