2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086072 Mar 16, 2000 8:00 am

1. Entity Name
PAGINATION PRINTING COMPANY, INC. Secretary of State
03-16-2000 90077 009 ***150.00

Principal Place of Business Mailing Address
3834 D TAMPA RD o 3034 D TAMPA RD
OLDSMAR FL 34677 .- OLDSMAR FL 34677-3120 : Y T T
us us YLi04d
PP TE IR LA AR
1148 Mistwaod Drive 3180 Fast (ake B
Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
(&7
City & State : State 4, FEI Number Applied For
I arpoN Spﬂ S FiL N alm Q(ur bor FC -- 59-3282389 Not Applicable
Country Country " $8 75 additional
3 V @ ?? ) 5 /_} ?u (’?S' 5. Cerlificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN S P.A. Street Address (P.O. Bax Number is Not Acceptable)
1245 COURT STREET
i SUITE 102
o/ CLEARWATER FL £ Zeoe

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

SIGNATURE - -
S\gnBIUTS typad or pnn[ad name gf ragisterad agent and utle if appkcable (NOTE' Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filin; requlrementind elects t:;y do s, : After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Finanaing $5.00 May Be
9= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4' 12. ADDITIOMNS/CHANGES TQ OFFICERS AND DIRECTQRE 1M 11
TITLE PVSD ] Delete TITLE '-P vV S'b jﬁ Change [T Addition
NAME WHITTAKER, DAN NAME W hifeg on bq
STREET ADDRESS | 3894 D TAMPA RD : STREET ADDRESS L% Fas+ la te Ed = / 07
o2 _| OUDSMAR FL 34677 on sr-2» ol Harbor  EC YRS
TITLE o T [J Delete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy 572 - B - R o S o~ —
TITLE . (] peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE 3 belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peleie TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
| IS

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 i made under vath, that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered

S|GNATURE//>W/ Lf/](//mf-/cfﬁef‘ 7)¢q/\1 W#:TTAKEIQ’ gﬂoo 257-Y18-4760

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

MDoEN24 fa/00)



