2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046450 - Jan 19, 2001 8:00 am
oA Secretary of State

TAPE TECHNOLOGY INTERNATIONAL, INC. 01152001 90035 016 **1 50,00
Principal Place of Business Mailing Address
4677 LB. MCLEOD RD. 2815 NW 13TH STREET
F w5 . - -
ORLANDO FL 32811 GAINESVILLE FL 32609 b U 4 h 8 J
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3318720 Applied For
Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
'—’ —‘-:FRANKUN';GMGL_B_- f@ﬂ% (:E-—.-f)lfbh-'": T Street Address (P.O. Box Number is Not Acceptable)

7621 HERRICKS LOOP
ORLANDO FL 32835 -

( Mime 'Chafq,_o, Only ) | City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This pprpor'alipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fling reguirement and elects 10 do so. @/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD ' [J Delete TILE P MNamé& Change [ Addition
WA FRANKEN-GAROLB CaroL E-Bush N caeat E.Bren
STREET A0DRESS | 7621 HERRICKS LOOP STREET ADDRESS |47 fp2 ] Her 170 S AODE
CITY-ST-2IP ORLANDO FL 32835 CITY-57-2IP e larndn FL 30835
TILE [ Delete TITLE ! [ Change (] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange  [J Addition
NAME . . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceqtify that the information
indicated on this report or suprlemental 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 director
of the corporation or the reg€iver or trustee empowered 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 Jvith an address, with all other like empowered.

SIGNATURE: W ?ﬂd, Creor E. Brsh ///0/0/ (4/07)1‘,,24 FR308

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



