oo FILED
2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR) Sgp
DOCUMENT # PO1000062182 ecretary of State
09-05-2003 90113 028 ***550.00

1. Entity Name
TAMPA BAY ENVELOPES, INC.

Principal Place of Business
4710 EISENHOWER BLVD SUITE B2
TAMPA FL 33634

. Maiiing Address
4710 EISENHOWER BLVD SUITE B2

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, etc.

MR

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 59_3727240 Applied For
Not Applicable
Zi Count Zj Count i
P ountry P 4 5. Certificate of Status Desired O $8'75 P_«ddmona'l
Fee Required
i 6 Name and Address of Currem Registered Agent 7. Name and Address of New Reglsterad Agent
- - - - T - Name™~ - T

HEDFR JOHN K JR
4710 EISENHOWER BLVD SUITE B-12

LA

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33634 '
o “'.: ‘ City FL

fell Y2

Zip Code

8. The abové.named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
dbﬁgahons of reglstered agent.
*' H 'y A R

SIGNATUHE L

Slgnature ,yped or printed narris of registered agent and {itla if applicabls.

{NOTE: Registared Agent signature required when reinstating) DATE

" FILE NOW“' FEE IS $550.00
Aﬂer September 10, 2003 _Fé'h will be $750.00

Make Check Payable to Fiari 'Department of State .

9. Election Campaign Financing
-~ Trust Fund Contribution,

55.00 May Be
Added to Fees

2100 . % @FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W [ pelete TITLE [ Change  {7] Addition
NAME DONOGHUE, DANIE.J NAME
erreer anoress | 6441 LAKE SUNRISE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-51-2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HEDLER, JOHN K JR NAME
staeeT aconess | 6513 SEABIRD WAY STREET ABDRESS
ov-st-ze _ { APOLLO BEACH FL 33572 CITY-57-71P
TILE [ Detete TNLE [ change [ Addition
NAME _ o e NAME_ . _ . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP— CiTY-ST-2P
TITLE U Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TILE O celete TITLE [] Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. ! hereby certify 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation

changed, or on an fjachment with an address, with alf ggaey lik powered.
LT
SIGNATURE: JHA RN DU

SIGNATURE AND TYPED OR FRINTED NAME OF SIHNING OFFICER on DIRECTOR

gr 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

Daytime Phone #

|

CR2E034 (4/03)



