FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am§

—_— y
DOCUMENT # P99000009267 Secretary of State

1. Entity Name

HUMMINGBIRD GRAPHICS, INC. 05-17-2001 91291 027 ***150.00

Principal Place of Business Mailing Address

5919 N ARMENIA AVE 5919 N ARMENIA AVE . "ARUUDLfJILY
TAMPA FL 33803 TAMPA FL 33603 ) '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3605131 Applied For
' Not Applicable
Zi Countl Zi C i
P i " ouniry 5. Certficate of Stalus Desied ~ [] ~ $0-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~-PARTLOW;DAVIDL - - - = = ===
Street Address (P.O. Box Number is Not Acceptable
4100 W. KENNEDY BLVD., SUITE 210 ( practe)
TAMPA FL
City Zip Code
, FL
8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
. . . Er . v ¥ "' )

9. This corporation is cligible to satisfy t;ts Intangible FI;.‘E NOW 0 FFEE !S |$; 50.;:!500 10. Elestion Campaign Financing $5.00 May Bo
Tax flllqg rgquuement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O delete TNLE : [OJ Change [ Addifion
HAME MCCAFFERY, EDWARD JAMES NAME

sTReeT A0DRESS | 719 PENMSULAR ST STREET ADDRESS

GITY-ST-7IP TAMPA FL 33803 CIry-$1-2IP

TITLE D ] Delete TIme [ Chenge [ Addition
HAME MCCAFFERY, EDWARD THOMAS NAME

sTREET ADDAESS | 809 W. WARREN AVE. _ STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 ciry-81-7IP

TITLE [ Dejete TITLE [ Change  [J Addition

“NAME T - - - NAME -— _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 3 Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [J Datete TnLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature,ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requig y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta‘%‘?ﬁIh other like empo
SIGNATURE: " /Zv S P-es 8§73 82/ -536¢

SIGNATURE AND wpayﬁ PRINTED NAME OF SIGMING OFFICER €A DIRECTOR Data Daytime Phene &

CR2E034 (10/00)



| o | g , cfzmm&—
Hummingbird Graphics Inc. Q17700000757
5919 N. Armenia Ave. Ay T2
- - Tampa, F1. 33603 .
~ (813)871-5566 Fax (813) 871-5766
| “ma;; 7, 200/

PO, By #3327 7

waw %W 7 ’ |




