2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054855 7l
1. Enity Name May 08, 2000 8:00 am
FINE WRITING INSTRUMENTS, INC. Secretary of State
05-08-2000 90105 007 ***150.00
Principal Place of Business Mailing Address
214 CASS STREET . 214 GASS STREET
TAMPA FL 33602 TAMPA FL 33602-3804
e e O
A1y ENAST Rss Si- Yy EXRST eSS ST
Suite, Apt. #, etc.  =—— Suita, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE{ Number Applied For
Vo el 4 F. Vo ok ’ 593455720 Not Applicable
Zip_3 L0 Country Zip 3 3402 Country ) 5: ‘Cgrlliiale of Status De_rsirei:_iw , [;]_ gg'gfq L‘:i\?e(:jmc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN HARLEGH | Lr1et ARL
GREENBALGH’ RICHARD Street Address (P.O. Box Nun;ﬁar is Not Accep'table)
214 E CASS 8T :
TAMPA FL 33602 Sy E. 456 S
City J PN FL Zi?o%s(pd 2

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

ol sm:fa/“?{ s/ /7/ o

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: FlegistMgent signature required whe oAt
) o L ) m
9. ¥hlsf.(l:lorporatpn is eligible nla satlsfyc;ls Intangible . FILE NOW!! I::EE IS $150.00 V 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11, (QOFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE O change [ Acdition | &

e BILLINGSLEY, JOHN e e

STREET ADDRESS | 1710 WAKIKI WAY STREET ADDRESS @

CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP o
o

it VP 7 Detete TILE vrF [JChange [ Addition | &

L

N GREENBAGH, RICHARD A Ricrinn D GREENHALOM, = e pecrcny

stReet Aporess | 1730 CYPRESS TRACE DR STREET ADDRESS J7EO CYsness JARE o7 .

cm-s2p | SAFETY HARBOR FL 34695 CiTY-S1-2p Sn/e7y odod Fi 3965

TILE 3 Delete TILE Ve T T Ochange  [Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TILE [ belete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TTLE [ change [ Addition

NAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver 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 with an ad

ress, with all other [je@empowerad.
1@ %‘M”. s
SIGNATURE: Y/ V4 4

SIGNATURE AND TYPED OR PRINTED r?p& OF SIGNING OFFICER Wblnéb'ron Date Daytime Phone #

4




