R ]

FILED

DOCUMENT #  P96000076834

2002 UNIFORM BUSINESS REPORT (UBR) Abr 23. 2002 8:00 am
ecret,ary of State

1. Entity Name
TONER'TYPE, INC 04-23-2002 90400 034 ***150.00
. .
Principal Place of Business Mailing Address
9238 LAZY LANE 9238 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Il""’ ‘II ||||I l"” II"’I"I’ Ilm Ilm lml "m m" "”l m, ml
blol Jouns o 18] Tothus 1L0.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
qure €5 SviTte E5
City & State City & State 4. FEI Number Applied For
"'F;]»ynft} , ?:L “TAmP A, T 59-3403840 Not Applicable
Zip ! ' Country 2ip Country §. Certificate of Status Desired O $8.75 aaditional
= _#_—;7)3{93}1‘ e _a_-_-»gu:bA«f——— =z | —7‘33[‘?35‘)24:--5.:;U;54-—_- : s elrme s ~=Fee Raquired <= oo —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAVER’ CLYDEC IV Sm’ﬂ;t Address (B.O. Box Number is Not Acceptable)
8238 LAZY LANE 0] Sopn s 2p.
TAMPA FL 33814 Ly T3S
City e Zip Code ,
‘, P ) TamPh FL | *33¢3
" 8. The above named ent| bmits this g# #fhe purpose of changing its registered office or registered agent, or both, In the Siale of Florida.
SIGNATURE ll £ ﬂ* 2/
{NOTE: Registerad Agent signalure required when reinstating} ATE
. S L ; n
9. This corporation is eligible to salisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed to Foms
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelzte TITLE ™ Change [T Addition
NAvE SHAVER, CLYDE C iV NAVE +
STREET ADORESS | 9238 LAZY LANE smerioness | IO | ToHw 5 Lo, STEFS
—
orv-si-ze | TAMPA FL 33614 ov-st2e | TAWPA- J. 33 3
TILE D 1 Delete THTLE X change [ Agdition
e SHAVER, DAVID T N 5145
STREET ADDRESS | g238 LA’ZY LANE STREET ADDRESS blOf TD Hra s @"
orv-S-2P | TAMPA FL 33614 ' ‘ uvsie | ThwmPd, Tl 23L.34%
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information su
indicated on this report or supplemn
of the corporation or the receive

ILOther like empowered.

AR A 08/p fha

» v .

ifed with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerify that the information
al report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5/3)3/5%1300

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

LYLOCTY |

nv

CR2E034 (9/01)




