2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L59204 Apr 06, 2000 8:00 am
PRINTER'S INK, INC. ecretary of State

04-06-2000 90037 020 ***150.00

Principal Place of Business Mailing Address
3830 GUNN HwY 3830 GUNN HWY .
TAMPA FL ‘ "TAMPA FLL 336244720 v S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3002746 Applied For
X [Not Applicable

- - " —
Zp Country Zip Gountry 8. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name -
SHAW, BILLY M. Street Address (PO, Box Number is Not Acceptable)
550 N REO ST #300
SUITE 700
TAMPA FL 33609-8013 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S—— ;
Tax filingprequirementi\nd elects toydo 80 ° "After MAY 1, 2000 Fee will be $550.00 10- Electlon Campaign Finanaing $5.00 may B
= ’ . ' - Trust Fund Coentribution. d Added to Fees
{See criteria on back) X Make Chec’x Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE Change [ Addition
NAME DONKIN, JOEL NAME
STREET ADORESS | POH7-VIESBURG DR sreeTaovress | 1413 PecKatt Drive
cry-st-2F |-FAMPA-FL— GITY-ST-2IP Y ) FL- 3356
TILE VP [ Delete TILE 8¢ change ] Addition
NAME DONKIN, CAROLYN NAME 1912% Beckat Dn've
STREET ADDRESS [-2EHE-YIHESBURG DR STREET ADDRESS
anv-sT-2P | TAMPAFE— o | Od€%30, FL 33550
TITLE O Delete TITLE o [Jchange [ Addltion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE 7] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ pelete TITLE (7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execuie 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 attachment with an address, with all other like empowerad.

SIGNATURE: _ (gl [ JICRROLYN DONKIN - H]03[op  §13-90¥-95¢5

SIGNATURE AND TFHED OR PRINTED NAME OF SIGNINC OFFICEA OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



