2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000076834

1. Entity Name

TONER'TYPE, INC.

5

e Ay
Lot [T S

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90114 018 ***150.00

Principa|f$\éé§'0¥’:3u§iﬁg§§’~ TR
w3 LAz LNE S
TAMPA FL 33614

s R Mailing Address

9238 LAZY LANE

TAMPA FL 33614-1514

LUyyvoJIIo

2. Principal Place of Business

3. Mailing Address

AU A

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3403840 Not Applicable
. t i Count . iti
e Country £ip ouniry 5. Certificate of Status Desired ™ $8'75:Adq't'?nal :
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iln. v i ‘ - S Naraa

Fa
o d

"“WALKER, GARY
101 E. KENNEDY BOULEVARD
TAMPA EL 33602

G I g TR
BLHE PRI T

P A
PR .

#4100

Cinpe (- SHmven I

Street Agldress (P.Q. Box Number is Not Acceptable)
‘?51 A & Lazy LAVE

YT PA

FL

ot

8. The above named entity gubmits

ement

Y. #":I/.P-

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Q// 4 2/00

SIGNATURE

lh'i?- st

T pate T

SW'W prnted pame of regisiarad agent and 1

itla if applicable.

{NOTE: Registered Agent signature requirsd when rainstating}

-_9; This.corporation.is sligible to salisfy its Irtangible.
Tax filing requirement and elects to do so.

oz FILE NOWM! FEE IS $15000. ...

After MAY 1, 2000 Fee will be $550.00

10~ Election Campeigr-Haancisg
Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMND DIRECTORS I B2 ADDIMONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D [ elete T [ change [ Addition
NAME SHAVER, CLYDEC IV NAME
STREET ADDRESS | 9238 LAZY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY- T-28P
TITLE D 1 Dalete TITiE I change [ Addition
NAME SHAVER, DAVID T NAME
STREET ADDRESS 1 9238 LAZY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE {0 Delete TITLE [ change [ Addition
NAME NAME .
STREETADDRESS | - S e R STREETADDRESS [T e R S N
CITY-ST-2p CITY-51-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2P
TITLE 3 Deleta TTLE Ocnange [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP

13. ! hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or rusieg )

changed, or on an attachment with a

SIGNATURE:

mpowered 10 Bxecule 1
dress, with all

& same legal effect as if made under cath; that i am an officer or director

pog as required by Crapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
red.

i

Ol [ 2 /00 §/3-9/57/300

T EIGHATIRE AND TYPED OR PRINTED HAMEQOF SIGMING QFFICER OF DIRECTOR

" Date Daytime Phona #

$5:00-t5'86 -

CR2F02A (G/a0



