2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 001 ***150.00

DOCUMENT # P94000009687

1. Entity Name

ON PRESS PRINTING, INC.

Malling Address
3903 NORTHDALE BLVD

Principal Place of Business
3903 NORTHDALE BLVD

STE 124E STE 124E
TAMPA FL 33624 TAMPA FL 33624
us . us

3. Mailing Address

R AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stata City & State 4. FEI Nurmber 59-3220708 Applied For
Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O $8'75 ﬂl\dditional
- . ) Fee Required
6. Name and Address of Currerit Reglstered Agent == === y=—{===—mwe*= =72 7.2 Name and Address of New.Registared Agemt..- <o oo |
Name
JORDAN, GENE A JR. Street Adgress {P.O. Box Number is Not A table)
ree 0. Box i cceptable
6901 ARABIAN RD vm ot Accep
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registered agent and ttia if applicable. {NOQTE: Registarad Agent signature required when reinstating) CATE
. . . P . . . "'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be §750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPC £ Delete TITLE o m—enﬁe [J Addition
NAME JORDAN, GENE A JA. NAME ~Sedan , Sene hSE.
" stRecTaDDRESS | 6901 ARABIAN RD smeerancess | W1 Mav De Ay a
CITY-51- 2P ODESSA FL 33556 CITY-S7-2IP “\:av\r\?é .. BAlWlR
TITLE D 1 Delete TITLE ) (B-emmie [ Addition
N JORDAN, AMY v Yo, krry '
sTRET apDRESS | 6901 ARABIAN RD. smezranoiess | Wl iillan De Ay ¥a
CITY-ST-21P ODESSA FL 33556 ov-sT2P - Manqapra 1L BP0
meT < Ittt e Clpgee — = e - o T S -.—=[2)-.Change ] Addition |._..
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE (O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [T Delete 1ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(1‘), Flerida Statutes. | further certify that the information
indicated on this report 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 frustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment wAth an address) with all ofabr likg'empowered.

SIGNATURE:

Date Daytima Phone #

CR2E034 (5/00)




.




