2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000003867 Apr 26,2001 8:00 am
- oLy e ecretary of State
FLORIDA BLUEPRINT CO., INC.
04-26-2001 90068 045 ***158.75
Principal Place of Business Malling Address
633 N. FRANKLIN ST. 833 N. FRANKLIN ST.
TAMPA FL 33602 TAMPA FL 33602
us us
. | '
ZOP ncipal Place of Business 3. Mailing Address l
! W“Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciy & szt TAMPA, FLORIDA 33602 | FLORIDA FEPROGRAPHICS, INC. 4. FElNumoer 590438397 appled For
633 N. FRANKLIN ST. Not Applicable
Zig Countr 7 4
’ 4 P Tmml FLORIDA 33602 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER W. CHARLES Sre RIS PO B Namber s Not A oo
reet Address . Box Number is Mot Accepiable
633 N. FRANKLIN ST. g
TAMPA FL 33602
City Zip Code
8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent. or both in the State of Florida
SIGNATURE
Signatute, typed o prirted rame of rog siered agem zod e ©© app.cabe. (NOTZ: Registeren Agent s'ignacure requirec when seinstating) OATE
8. This corporation is efigible to satisfy its latangiole FILT NOWNHT FEE IS $150.00 )
10. Election Campaign Financin
Tax filing requirerent and eiscts 1o do so. After MAY 1, 2001 Fea will be §550.00 : paign FNEncrg $5.00 May Be
iteri 2 P , i e Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ" Malke Checl Payaple to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD SIRECTORS IN 11
TILE PSTD [J pelete “ITLE [ Change [ Adchion
NAE CHARLES, CHRISTOPHER W HAME
STREET A0BRESS | £33 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-71P TAMPA FL 33602 CIT¥-5T-2F
L [ Calee ITLE [JCrangz [ Adddicn
MAME NAME
STREET AZDRESS STREE™ ADDRESS
CITY-ST-2IP CITY-ST-7iF
TITLE [ Delete TITLE [ Crange L] Additon
NAME NAME
STREET ASDRESS STREET ADGRESS
CITY-S1-21P GTY-ST-212
TTE [ Deete T [ Chenge [ Aadition
NAME TARE
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CITY-ST-2IP
TITIE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE O Delete TILE [ Change  [3 Adation
NAME NAME
STREET ADDRESS SiRELT ADDRLSS
CITY-ST-ZiP CIEY-ST-21P
13. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acowale 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 21 or Bleck 2 if
chanrged, or on an altachr?ﬂ with an address, with all other like empowered.
(AR w(’ G 3hsfes $i3- Raiaith
‘SIGNAWED OR FRINTED NAME OF SIGNING OFFICER OR DI EcroE_, 7 Date Dayime Fliore

CLlrsTafrse v

CR2E034 {10/00)



