2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

D & T PRINTING,

P98000084369

INC.

d

Vv

Principal Place of Business

12207 North Florida Ave.

Mailing Address
12207 N. Florida Ave,

FILED
Apr 25,2001 8:00 am
ecretary of State

(04-25-2001 90154 040 ***150.00

Tampa, Fl. 33612 Tampa, Fl. 33612 : .
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3549771 Not Applicable

Z Count Zi Count iti

® ountry P ountry 5. Certificate of Status Desired O $8'75 Addtt:onal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Carl T. Watkins, CPA

Street Address {P.O. Box Number is Not Acceptable)
5103 Memorial Highway

Tampa, Fl. 33634

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent anc tille if applicable.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FlLE NOWL" FEEIS $150. 00 :
AY:1. 2001 Fee wiil be $550 00

ter. s
Check Payahle to Departmem of State

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

CFFICERS AND DIRECTORS

1, 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'11
TE . Bkt TITLE . [BChange [ Addition
NAIE ' - . / o VAL K“‘l‘f Ay §ig it iﬁ'fﬁm%ﬁl) :
) - i P
STREET ADDRESS ﬁfaﬂb’/ L/ Z g™ STREET AUDRESS 3V¢¢ B LSS D (J 1LE<]< ‘L)
CITY-ST-2P ¥ & i Vi EURACIL "@ m{’?x_,.:{? CITY-$T-21P ]44&_ Va5 IS om-vdho p/ 3 Wér&?
THLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L O] Delete TITLE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ Delete THTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITy-31-2IP CITy-§T-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CATY-ST-2P |
L]

13. 1 hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment wjth ap.address, with

SIGNATURE:

er like

ify f fthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

My signature shall have the same legal effect as if made under oath; that | am an officer or director

Yo 12 - p | §13-922 0459~

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED GR @NTED NAME OF SIZNING OFFICER ONMMEECESR~

Date

“Tavtime Phons #

CRZEQ34 {11/00)



