2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024598

1. Entity Name

VALUEPRINT, INC.

Principal Place of Business

13615 BRUCE.B-DOWNS BLVD.STE.111
TAMPA 13

Mailing Address

13615 BRUCE B-"GOWNS BLVD.STE11
TAMPA B o013

2. Principal Place of Business

1‘7‘/2_0 Js vuy‘H .

3. Mailing Addré
gL

Suite, Apt. #, etc,

Sote (09

Suite, Apt. #, et

FILED ;
May 14, 2001 8:00 am’
Secretary of State

05-14-2001 90085 026 ***150.00

763475

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale 3. FEI Number Applied For
LU-X'Z, =t 235Y97 £9-3625 335 Not Applicabie
Zip Country Zip Country O $8.75 adaitional

23SUT

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

e ————— = ————

REEVES, RICHARD
TAMPA-FL33643—
(sec absgue )

Name

- ST et

| Streat Address {P.0. Box Number is Not Acceptable)

i
|
| City
i

FL Zip Code

bmits this statemeIt

SIGNATURE \

56 of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed name of registerad agent and title if BPplica?le‘

(NOTE: Registered Agent signatura reguirad when reinstating)

4[20[2001

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ; . .
Tax filiqgrequirement and elects to do so. A;‘fter MAY 1, 2001 Fee will be $550.00 10 _l?:zglgr;r%ag;nallr?guzﬁ:ncmg 0 ?g.gj?ol\nge
(See criteria on back) O Maké Check Payable to Department of State
1. OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
MLE D " O Delete TITLE Clchange [ Addition | S
NAME REEVES, RICHARD NAME e
STREET ADDRESS | 216 HAYES RD. STREET ADDRESS 3
CITY-ST-2P LUTZ FL 33549 CITY-ST-2P g
TITLE O pelete TITLE [ Change  [] Addition g
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE o ) O Delete - TITLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE " 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2P
TME "' Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE " Delete e (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 ar trustee empowered § te this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on a th 4n addregs, with al

SIGNATURE:

ther l|ke €l

yrofo0) g3 -107-7701

SIGNATURE AND TYPED OR PRINTED NAME OT SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




