FILED

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000000214 '

1. Entity Name

THE TAMPA RECORD & TYPESETTING, INC.

Secretary of State

05-02-2003 90217 031 ***150.00

Principal Place of Business Malling Address e
3220 5 DALE MABRY 3220 § DALE MABRY
TAMPA FL 33629 TAMPA FL 33629 e b
N — [T A
Suite, Apt. #, etc. Suite, Apt. #, elc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
59 4 Q0D / ‘71 Not Applicanle
Zip Country op Counlry 5. Certificate of Status Desired (1 gg'ggqgﬂbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAPORICE, NELSON - Tuey N Krohne.
* Siyeet Ad esq'?';? Box Nurnb |s Not table)
G/0 ALBANO & ASSOCIATES a0 Dakrid jfL
1506 E MARTIN L KING BLVD
TAMPA FL 33610 ; Zip Code
“Brandon FL | 5%

8. The above named gAity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of slered agert..
“#/30/0 D

SIGNATURE LA AA

f_ %ﬁ! typed ur{ﬁﬁfd name of hagistered agent and title il epplicable. {NOTE: Registered Agent signature required when rainstating} / DATE
FILE NOW!! FEE IS $150.00 ) o .
. 9. Efection Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE : " 3 Delete TITLE P-T-5 (I cChange  [4Addition
NAME - NAME L—U“"'\l Nunez Krohne
STREET ADORESS STREETADDRESS | & O Oakr!dg‘L DLIVE
CITY-ST-ZIP GITY-ST-2IP Branden, FL 33510 )
me 0 Delete TE P-V Ol Change [ fRadition
NAME NAME Li nda Mune z Suarez
STREET ADDRESS STREET ADDRESS /éaé Stennyhs Hs Drive.
CITY-ST-21P Jz CITY-ST-2IP /51’5 o, i 33{)‘0
TME 0 Delete TITLE (3 Change (] Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS _
CIY-ST-7IP, CITY-ST-7I
ML [ Delete TITLE [J Change [ Addition
NAME <. NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP - CITY-ST-2IP
TLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ] ) CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report or supplemgntal 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 o the receiver of frustée empowsred 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wil¥an address, wj like empowered.

SIGNATURE: YLET NE T;,;”Q}ufu@ y)ﬁ/fo;me_, 4/30/0 3 913-337- 8304

SIGNATURE AND@EDOR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytima Phone #

BLCOYY0

CR2E034 (10/02)



