FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000071356 ecretary of State
1. Entity Name 04-23-2003 90058 037 ***150.00
ON DEMAND PRINTING, INC.
Principal Place of Business Mailing Address
13818 WRIGHT CIR 13818 WRIGHT CIRCLE _ h - LIUVOJIY
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business . 3. Maiting Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE lIF MAKING CHANGES .
City & State City & State 4. FEl Number Appliec For
533272362 Not Applicabio
Zip Cauniry Zip Gountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenmt
Name
COLLER’ NANCI . T 7 I ” Street Ad;:lress (I;’deBox Numberris Not Acceptable)
13818 WRIGHT CT
TAMPA FL 33626
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
.' Signature, typed or printad na{m of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
e
** FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. , ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS 1N 11 ,-...
TITLE PD O Delste TITLE [ Change [ Addition §
NAME COLLER, NANCi J NAME 2
streer aooress | 13813 WRIGHT CIR. STREET ADDRESS 3
orr-s1-zP | TAMPA FL 33624 CITY-8T-21P b
TITLE 3 Delete TITLE ‘ ' [3Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP ’ CITY-ST-2IP
TITLE 3 Delata TILE [} change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY=ST-2P : T eI TR e N e e F ITCI'TTST_ZTP i et T e T i
TITLE . [ petete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that:the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE: 77 ‘?}"“”T’L 2EQUIRED | S /-03  FI3-§9 6777

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




