2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M82608 May 08, 2000 8:00 am
1. Enty Name Secretary of State

TYPE & GRAPHICS LTD., INC. 05-08-2000 90080 023 ***150.00
Principal Place of Business Mailing Address
1 BAYSHORE BLVD P. 0. BOX 320966
e TAMPA FL 33679-2966
1AmrA FL 33611 us ‘ )

JTH

_F%&ﬂ?%ﬁ /:- A City & State 4. FEI Number 59'2895 466 Applied For

Not Applicable

678 % Cimtview A | A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country " ) $8.75 Additional
33 -6 2'? 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - “‘ ~~Narme ™, Y = = —
P GRUENTHER _ RL. IR
GRUENTHER’ R.LJ Street Address (P.O. Box Number is Not Acceptable)

5021 BAYSHORE BLVD

TANPA FL 33611 | C“/070 S . CLEARRY eW ﬁtff.+% gﬁ
"TAMPA FL | “%%%29

8. The above named entity submits this statementAcr the ose of changing its registered office or registered agent, or both, in the State of Florida.

1 Rol. GRUEHNTHER TR Hrrie 26, 2000

SIGNATURE } +
nnted name of regiatered agen and if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
L4
. This corporation is dlfible to satisty its intangible FILE NOWI!! FEE IS $150.00 16, Eection Campaign Fancing $5.00 ey
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aided o F‘:};S e
(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 =

TITLE 9] [T Detete TITLE [ Change ] Additien 3

HAME GRUENTHER, R. L., SR. NAME ‘:_r’

sTReeT aD0RESS | 3604 HARBOR DR STREXT ADDRESS a

orvs-2¢ | ST AUGUSTINE FL 32095 orv-s-2¢ 8
i

ML CPST 7 Delete TLE $ Change [ Addition | C

NAME GRUENTHER, R. L., JR. NAME P72

sTReET AoDRess | 5021 BAYSHORE BLVD, APT 4 STREET ADDRESS IO?{D S. C(_fAKV/ €/ A Ve ﬂ

orv-s-2¢ | TAMPA FL 33611 ovsize | TAMPARA, FL BI627

TITLE [ Gelete e [ cChange [ Addition

MAME - — [ e e e fTNME ST T e e LT - - —{--

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 oelete TITLE [(Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TILE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ) [] Delete TILE O change T Addition

NAME MAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tg execuga this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address Qrli powered,
SIGNATURE: /&: nr L, ‘Etlﬂl-‘k@kdﬂ/m’ﬂlz ﬂ/’zﬂlt.Zé,w 813-25%-SY0Y

ﬁlGNl‘l’UR NG TYPED OR PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

7



