2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66109

1. Entity Name

THE PRINT SHOP OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

1467 CAPITAL CIRCLE NW 1467 CAPITAL CIRCLE NW

TALLAHASSEE FL 32303 TALLAHASSEE FL 323031170 j
us us

ﬂ

b

|

2. Principai Place of Business 3. Mailing Address ““'"" “l Iml ’l I
[

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiI‘TE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-2869429 Not Applicable
- - 1 »
Zlp ‘Country Zip Country 5. Certificate of Status Desired 1+ [ $375 Additional

Fee Redlired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KERR’ DEBORAH S Street Address (P.O. Box Number is Not Acceptablé)
1467 CAPITAL CIRCLE NW :
TALLAHASSEE FL 32303
City | F L Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fl:orida.

SIGNATURE
Signature, typed or prnted name of registered agent and lite if applicabla (NOTE, Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi AR
. Election Campaign Financin
Tax Hiling requirerment and elects 10 do 5o. After MAY 1, 2000 Fee will be §550.00 Tf; ':__’Sn . CO‘; "?bu m'):n_ ng fg;%?o“gzife
{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete THTE X Change [ Addition
NAME KERR, DEBORAH S NAME
sTREeT ADDRESS | 2722 LEARY 1 ANE STREET ADDRESS
omv-st-2¢ | TALLAHASSEE FL CITY-ST-2IP 32303
TME ovs . M Detete TITLE O Change [ Addition
HAME ALLBRITTON, DONNA D. NAME
streeT aooress | 4264 SHERBORNE RD. STREET ADDRESS
omvos1-2e | TALLAHASSEE.FL . _ f cmvestze . _
TITLE O Delete TME ' [ Change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P [
TLE [ Detete TITLE | [ Change [ Aadition
HAME NAME l
STREET ADDRESS STREET ADDRESS '
CTY-ST-2IP CITY-ST-2IP
TILE ] Dalete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ,
GITY-ST-2IP CITY-ST- 219
TITLE . - [ palete LE [ Change [ Addition
NAME - ) NAME
STREET ADDAESS ’ STREET ACDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07%3)“)‘ Flarida 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 e

act as if made under oath; 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 Block 12 if
[

changed, or on an altachment with an address, with all other like empowered,

ylouloo g50-595-49425

SIGNATURE: _A)% ‘“""-’“*"5\‘@&%/ J

TA#iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phone #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90215 004 ***150.00

CR2E034 (9/99)



