FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000024598 Secretary of State
1. Entity Name 05-02-2003 90119 011 ***150.00
VALUEPRINT, INC.
Principal Place of Business Mailing Address
17420 US HIGHWAY 41 NORTH 17420 US HIGHWAY 41 NORTH
102 ) 102 LS N TN
B — IEERDRAG R R
2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3635333 Not Applicable
zip Country e Country 5. Certificate of Status Desired =~ [ g‘g‘gesq‘??:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name e
REEVES, RICHARD - -
Street Add PO. BoxN Not bl
17420 US HIGHWAY 41 NORTH J TS ag”" 22'1‘35 ° c,?”p‘iﬁ 7%\
TAMPA FL 33613 ‘, Sote 102
e ‘ . City FL Zip Code

8. Thgé‘"above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Bl & Sngne:mur?. typed or printed hame of regisiered agent and tite if applicable. (NCTE: Regisiersd Agent signature required when reinslating) DATE
FILE NOW!N! FEE IS $150.00 . |
i oy 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi" m $550.00 TFU;IFUnd C;lr?butilon. ’ D fdsd-eod({()h;:‘ésse
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [7] Change  [7] Acdition
NAME REEVES, RICHARD NAME
staees aoneess | 216 HAYES RD. STREET ADDRESS
cm-st-zp |LUTZ FL 33549 CiTY-ST-2IP
THLE [ oelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZIP : CITY-ST-2IP
TITLE ] Delete TTE |:| Change [ Addi tlon
NAME T TET A T - NAME ; ‘ Tmmim e I
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1-2P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O oelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-ZIP
TRLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify thar'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this réport 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered-

SIGNATURE: DURAGHA-D ‘?u,ucg L(/Z’[/o 3 gl3-q09-9 20|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

A QLErr0

CH2E034 (10/02)



