2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO95000046450 - Feb 14, 2000 8:00 am

1. Entity Name

Secretary of State

TAPE TECHNOLOGY INTERNATIONAL, INC. 02-14-2000 90163 011 ***150.00

Principa! Piace of Business

277 LB. MCLEOD RD.

s

Mailing Address
2815 NW 13TH STREET

X5
wouemew FL 32814 GAINESVILLE FL 32609-286%
us
Y9 L 8. maLEDD B35 AW 1B blreed
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Sos

City & State City & State 4. FEI Number Applied For
0 I?JﬂnC) , 1 622 tres N L’EJ, , L 58-3318720 Net Applicable
Zip Country Zip ) Cauntry " ) $8_75 Additional
._kgég:gn- — % ~45 UO“] 57— 5. Cedificate QI_St.alus_D,eﬂe_d__El__Fee.He: B ———————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, CAROL BU4H
7621 HERRICKS LOOP
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptabig)

City FL Zip Code

8. The above name;

eyty submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

D 2/ 7/o0

CR2EQ34 (9/09)

SIGNATURE
(NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Blection Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:'IU%DUHOH © O gifd?ohgzife
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 7 Dalele ME [J change [ Addition
RAME FRANKLIN, CAROL BU44 NAME

sTreer ADDRESS | 7621 HERRICKS LOOP STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 52835 CITY-ST-2IP
T ST T e = TS T T e Tl ostete TRE™ =" "o fm==oT  r  Tememne s s oo e s PloChange s [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-§7-2P CITY-§7-2IP )

TIE [ Delste TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2IP CITY-$T-2P

TITLE 7 petete TITLE ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-71P

TITLE O petete TITLE (1 change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -8T-2IP CITY-S1-2IP
ME |t slrameeece e omme  oon [} Deiete STHE - - - - [ 3:-Change [} Addition_¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ) CITY-57-21P

13. | hereby certify that the i

drasgy

%

changed, or on an attgthment vith an

i he rmatign supplied with this filing doe
indicated on this report ¢ supplgmental report is true and accyfrate ang.t
of the corporation or thg receivey or trustee empowerad 10 exegute thj

at qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TSR 3/7/o0_(shrpioe goc

o an
SIGNATURE: \__SiUG° Y X
. SIGNATTRE AND TYPHD OR PRINTED NAME OF SHENING ornc?a_ OR DIRECTOR Date Daytima Fhone #




