2001 UNIFORM BUSINESS REPORT,UBR)

FILED

DOCUMENT # L31510

1. Entity Name

OVERFLOW PRESS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90021 038 ***150.00

Mailing Address

6315 ANDERSON BLVD
TAMPA FL 33634
us

Principal Place of Business

6315 ANDERSON BLVD
TAMPA FL 33634
us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 50-3008288 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
ROBERTS, JAMES e S REDEH— R Risw TS —
! Streat Address (P.0O. Box Number is Not Acceptable)
8319 TERRACEEOOD CIRCLE SNk eed wos D L awE
TAMPA FL 33615
City Zip Cod
Fapes _ FL [$545-yuiv
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 Flerida.
ey . - .
sienATURE ) PME S ReliE@cS P Jbeof
Signalﬂre‘ typed or printed name of registered agent and title if applicable. ﬂNOTE: Reistered Agent s¥jnature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intargible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete TME P ¥ (Sehange  [d-bediton | S
o
NAME ROBERTS, LORI A. NAME ]
sTReeT ADDRESS | 6315 ANDERSON BLVD STREET ADDRESS 3
CITY-ST-2tP CITY-5T-2IP '
TAMPA FL 33624 _
TTLE MV [ TITLE [ Change ] Addition g
NAME ROBERTS, JAMES NAME
STREET ADDRESS | 8319 TERRACEWOO0D CIRCLE STREET ADDRESS
{ITY-S1-7IP TAMPA F 33615 CITY-ST-2IP
TITLE VS _ [ Delete TIILE VS o Chehange __[A-fGdition.,
Nave ROBERTS, RANDALL A. NAME R o eess, Eaobet A
STREET ADDRESS | 19325 CRESCENT ROAD STREETADDRESS | 7 3 77 jacbcanf wioO LAoT
omv-ST2° | ODESSA FL O | ~Tam0) Cu-pbda DS YAy
TLE 5 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like e wered.
SIGNATUR X DMET Qesoar I Y fl.ol 8432946587
SIGNATURE AND TYPED PRINTED NAME OF SJGNIMFFICER ‘0OR DIRECTQR Data Daytime Phone # —




