2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q9000009267 Jan 25, 2000 8:00 am

1. Entity Name
HUMMINGBIRD GRAPHICS, INC. Sggzggoagz;zg (gof*gggoﬁe

Principal Place of Business Mailing Address

2804 N. HOWARD AVE: . ' . 2804 N. HOWARD AVE.

TAMPA FL :. | TAMPA FL 33607-2623 9 0 5 8 5 1

IR

2. Principal Place of Busingss p 3. Mailing ':c!Qress . : ”Il“ll“‘l ‘I”I
5919 . Armenia Bre| 5919 - N, Armenidy

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
t B . ) .
i City & State - City & State , 4. FE! Number Ap_plled For
| Tampa, Fl. Tampa , F1. 9 BL05/3) S
Zip L Country Zip Country ” ‘ $8.75 Additional
‘ # ’ 7 FE 5. Certificate of Status Desired A - ,
| "33bp3 | U.S.A 33603 U:s, A, f Sars
[ - ' " 6.'Name and Address of Current Registered Agent - - - ~—~—— - . ..7.-Name and Address of New Registered Agent -
[ Name
1
; PARTLOW, DAVID L Street Address (P.0. Box Number is Not Acceptable)
i 4100 W. KENNEDY BLVD., SUITE 210 - _ _
TAMPA FL .
. City T ’ FL"I’Zip Code
‘| 8:FThe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and utie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi N )
" ; - i . Election Campaign Financing $5.00 May Be
Ta filing requirement and elects 10 to so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 10 Department of State
1. - _ OFFICERSANDDIRECTORS J122  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D b O pelete TILE P . &fhange [0
o MCCAFFERY, EDWARD JAMES e Melaffery, Edward James
sreeT aooRess | 3350 W- HILLSBOROUGH AVE., #1411 sweE0Ress | 7/9. Rginipisular ST
orv-st-2r | TAMPA FL 33814 av-s-2® Mampa Fl. 33603 :
TLE D [ Delete TMLE r7 D Change [/
NAME MCCAFFERY, EDWARD THOMAS NAME
sireeT Anoress | 809 W. WARREN AVE. STREET ADDRESS
orv-s1-2P | TAMPA FL 33602 CITY-5T-2IP
AT R T " BT ’ -~ =¥ " 7[J Change e
NAME N . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TImE CJ Delete TITLE Ol Change [0
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CIy-51-21p - CITY-ST-ZIP
ML [T petete TITLE O Change  [2*:::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE ) G change [
NAME . NAME .,
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior-{ 112.07{3){i}, Florica Statutes. | further,certify'that the information
indicatad on this report or supplemenital report is true and accurate and that fnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this-reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi h an agidress, all other IR ed.

SIGNATURE:

2" Divanss T Mclarpfry /700 (8982-s566

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dal‘a// Daytima Phone &

-
Vi



