DOCUMENT # P94000019915

1. Entity Name

COLORPROOF SOFTWARE, INC.

INS NIV,
Feb 07, 2000 8:00 a;
Secretary of State

02-07-2000 90081 023 ***150.00

Mailing Address
5405 CYPRESS CENTER DRIVE

Principal Place of Business

5405 CYPRESS CENTER DRIVE

s
TAMPAFy 33609 Tg}}.ff?f 336091051 80015374
Us U S

2, Principal Place of Business 3. Mailing Address

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

City & State City & Slate 4. FEI Number S
59-3229580 b
-Zp_ . . Country Zip Country " . $8.75 Additionz
- - o Rl RN PP RN .- e . ’5' Certlf|€ate-qf_§t’attis De%ff—ld ) D Fee He‘quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 S HYDE PARK AVE
TAMPA FL 33606

Street Address (P.O. Box Nurmber is Not Acc?apiébié)

FL ‘ Zip Code

City

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

SIGNATURE

Signature, typed of prnted nume o! registaced agen) and tile i applisabla. (NOTE: Ragistered Agent signéiurﬂ required when reinstating) DATE

9. This corparation is sligible to satisfy its Imtangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN i
TLE D ' : 7 Delete TITLE Tchange [
NAME PANNOZZO, JOHN C NAME
sTREeT ADDRESS | 2509 SKIPPER TRAIL STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34821 CITY-ST-2IP
TITLE D T Delete TINLE O Charge [
NAME DALE, MARK M NAME
saee a00RESS | 16810 ROLLING ROCK BR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33518 oITY-51-21P
e T )T Rt e T TR e O Gelgte T T T TR TR 7 T e = :[=}-Change - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yo T el CITY-ST-71P
TITLE [ Delete TITLE [ cChenge [
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CYEST-ZR ™ 4l o 0 0T iy e e e ae ) saias Lwy-&1-2I
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

13. | heraby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that iz ™ ©
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 <
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, or on an attachment with an address, with all other like empowered.
OR-02-00 _ E/3-H3%

SIGNATURE: ___: P00 el

i L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




