: 0 FILED

2002 UNIFORH BUSINESS nepory wesf”  May 21,2002 8:00 am

s — Secretary of State
DOCUMENT # 000007446 L ry
1. Enlity Namg P95 7 / 04-10-2002 90666 013 ***150.00
FLORIDA LASER PRINTER SERVICE INC. .
Princlpal Place of Business | Mailing Address '
807 W BEARSS AVE . 607 W BEARSS AVE 28717 .
o Y # old
TANPA FL 33613 TAMPA FL 23813 .
2 - TR
2. Principal Place of Business 3. Maiing Address
JoY (. Seneen (Que |10% 1) S tracq fve,
Sufta, Apt. ¥, etc. Sulta, Apt. #, ete. DO NOT WRITE IN THIS SPACE
4 7 At 7
_ Ciya State City & State - 4. FEI Number ] Appiied For
Tdmpe __F/. T ot £ 59-3297621 N ApploaBi
A Couniry Zi LI Country , $8.75 Additional
3 3&) 3 #1754 " 3&(0 /2 L5 dopporeps L | & Gocnte of Satua Deskod O i
8. Name and Address of Curfent Registared Agent < " 7. Name snd Address of Hew Reglstered Agent
. . ~ ——— Narmo
CLINGAN, 80BBY D Street Address (P.O. Box Number is Not Acceptable)
15319 SPRUSON STREET
ODESSA FL 33556
City FL Zip Code
8. Tha abave named antity submits this statement for the purposa of changing its registered office or regisiared agent, or both, in the State of Florida.
{NOTE: Regiaisrsd Aom Signalure munf-gqn ragRg) - ¢ / eré'
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!Y FEE IS $150.00 i NP
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. smgzn%agpa:;;g‘:"c‘"g o fd5.00 May Be
{See criteria on back) O Make Check Payable to Departmant of State o ' dod to Foas
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O oclee me [ Changs [ Acdition | 5
NAME CLINGAN, BOBBY D BAME )
STREETACORESS | 15319 SPRUSON STREET STREET ADDRESS 3
or-s-2» | ODESSA FL 33556 cay-ST-2p o
TTE D O teiets e [ Change 3 Addition g
Nake CLINGAN, IRAIDA A _ WA '
STREETADORESS | 15319 SPRUSON STREET STREET ADORESS
on-ST-2¢ | ODESSA FL 33556 : ony-s1-20
TITE . .- - ' Detete e .- . - - O Change O agdiion
NAME NAME
STREET ADBRESS STREE) ADORESS
1 gmy.st-2P - . - P R R | erv-sv-ze ) . - . :
e O pelste me ) Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
eImY-S1- 2P CITY-SY-2P .
e 1 Detete e O Crange [ Adaition
HAME NAME ) .
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
me ] Dekets me O Change  [] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS |-
CITY-§7-2P CITY-S1-2P

13. | hereby certify that the informalion supplied with this ﬁlﬁrr;? does not quailly for the exampilon stated In Section 119.07(3)(i), Florida Statutes. | further cenlify that the Information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicated on this report or supplemental repon is true
of the corporation or the rec or lrustee empowered to exacute this report as required by Chaplsr 607, Florida Slatutes: and that my name appears in Block 11 or Biock 12 if

‘cfuanasd.oronananac n;gnga?a%a’s's&m?l’l% Lo e £ 4/
SIGNATURE: & Yotidl b ) [ttt ot O Ysgfea §13 26553
TURE ‘ 0 OR PRINTRD NAME OF LIONNGOFRGER OR DIRECTOR [ Duytisrw Phone #




