2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

[ ]
DOCUWMENT# PO0000085458 Feb 12,2001 8:00 am
1. Enty Neme Secretary of State
PHINT'NG AND GHAPHICS. INC- 02-12-2001 90248 023 ***]50.00
Principal Place of Business Mailing Address
5409 N. FLORIDA AVE. 5409 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604
T T AL O R
SAME SAMCS
Suite, Apt. #, etc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2-119S l} 98  Hrotaspicas
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggllﬁf;;"b"ai
- co - ‘57 Name and-Address’of Current Registered Agent - T -~ - 77 T77Name and Address of New Reglstered Agent "~ " T -
Name
PITTMAN, ROBERT JR. -
5409 N. FLORIDA AVE. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicalzle. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD {J Delete TITLE [Cichange [ Addition
NAME PITTMAN, ROBERT JR. NAME
streev aporess | 5409 N. FLORIDA AVE. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33504 CITY-ST-2IP
e 1 pelete TITLE [Jchange  [J Acdition
NAME NAME
STREEY ADDRESS .. STREET ADDRESS
TR T T s - I et o Aca "_'-l A T il IR e
TITLE [T Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-ZIP CIY-ST-2IP
TLE [J Delete TLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TITLE [ Delate TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nof quralify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor or supplementgleepgrt is true and accugaté and fat my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation of the receiver o powered to exefite thi epon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
At Loz /m,,,/ R-9-0r &3236%00

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE AND TYPED Q¥R

CR2E034 (10/00)

1



