2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BEE LINE PRINTING AND GRAPHICS, INC. Secretary of State
03-29-2000 90063 006 ***150.00
Principal Place of Business Mailing Address
G{GQ MICHAEL D'AMBROSE G{C MICHAEL D'AMBROSE
2945 E. BAY DR, 2045 E. BAY DR.
LARGO FL 34641-2636 LARGO Fl. 33771-2636
21Ol STRALE> A D SlD) STATAEY D)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OLog £, S7E X7 LRl l , STEFTrS
City & State” City & State 4, FEI Number Applied For
| L0 | fC L0 ~ 58-2047074 Not Applicable
I Zip i Country Zi ; Countr $8 75 iti
. - . - Additional
. tus D
337 7/ Vj‘/ f‘?7 7/ V}l / 5. Ceriificate of Status Desired 4 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
\]
D AMBROSE-M]CHAEL [ Street Address (P.0. Box Number.is Not Acceptable}
157 FOREST GROVE BLVD.
PALM HARBOR FL 34683
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of régisterad agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FiLE NOW!i! FEE IS $150.00 . S
- 10. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trﬁ?t I!Eznda(;no;;::?bnuti:nancmg (] fc?d‘e%cihfizzsa °
{See criteria on back) a Make Check Payable to Depattment of State '
. QFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TMLE [Ochange [ Acditian
- D'AMBROSE, MICAHEL ) . T , .
ez 22255 | 157 FOREST GROVE BLVD. S STREET ADDRESS
sz | pPALM HARBOR FL , CITY-5T-2p
- w O petee e o [ change [} Addition
. D'AMBROSE, MARGARET wwe {0 T
~_- ooz 1 157 FOREST GROVE BLVD. STREET ADDRESS
ST PALM HARBOR FL CHY-51-21P
[ Devete TILE [JChange  [J Addition
_ NAME
L MRDRIES STAEET ADDRESS : T -
e
sr-aP - CITY-8T-2IP
- O pelete TILE [ change [ Addition
B HAME
o MODNISE STREET ADDRESS
v e CITY -5T-I1P
- [ Detete TITLE [ Change [ Addition
- NAME
_DINISS STREET ADDRESS
sT-2P T CITy-ST-2IP
(3 Deleta TITLE (] Change [ Addition
: NAME
et STREET ADDRESS
or-ar GITY-ST-2IP
] hereby certity that the information supplied with this filing goes net guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
indicated on thisTeport or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or 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 Black 12 if
changed, or on an attachment with an address, with all othanlike empowered.
~+ATURE: Lo bk nrsymed
D NAME OF SIGNING QFFICER OR DIRECTOR / D.'?[ Dayline Phore # B

A

DOCUMENT # K88431 Mar 29, 2000 8:00 am

CR2ED34 (9/99)



