DOCYMENT#  pogoooosrezs Mar 22, 2000 8:00 am
Secretary of State

Printing Technology Services, Inc. |
: | - 03-22-2000 90016 022 ***150.00

1
Principal Place of Business Mailing Address

|
1710 N. Hercules Avenue, Suite 107
Clearwater, FL 33765 1

2000 UNIFORM BUSINESS REPORT {UBR) FILED

B0042373

2. Principal Place of Business | 3. Mailing Address
1710 N. Hercules Ave,,; "~ "7 | 1710|N. Hercules Ave.

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ite 107 Suite 107

City & State City & State 4. FEI Number Applied For
Tlearwater, FL Clearwater., FL 59-3585037 Not Applicable
__Zip _ Caountry Zip | f Country " ‘ $8.75 Aaditional
13765 Pinellas 133765 Pinellas 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agant — — 7. Name and Address of New Registered Agent
! Name

e Street Address (P.O. Box-Numbar-is Not Acceptable) -

1710 N. Hércules Ave,, Suite 107
Jlearwater, ¥I, 33765

i
|
|
— -
|
)
]
I

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE b 3/14/00
Signature, typed or printed name of registered agent and hle i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 M‘ay Be

Tax ﬁ””.g rt.squiremem and elects 1o do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) ] : eck-Payah
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE President l [ Delete TILE Clcnange [ Addition | &
NAME Curtis B. Miller J NAME <
sweeTaoveess | 3228 Glenridge Ct. : STREET ADDRESS &
oS- | palm Harbor, FT. 34685 ! CIFY-ST-21P ‘é—'
e P O Delete TITLE [1change  [J Addition | ©
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TITLE = ' Delete TIFLE [ Change [T Addition
NAME RAME
STREET ADCRESS-{ -~ — - _ - _——--i- —_— = - STREET ADDRESS - —— — . - . e e ——
CITY-ST-7IP ? CITY-5T-2IP
TIHLE . O pelete TIMLE [J change  [] Addition
NAME ! NAME
STREET ADDRESS | STREET ARDRESS
CITY-ST-2IP 1 CITY-ST-2P
TITLE ' O peete N me {7 Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-Z1P v CITY-ST-7P
e : ) Detete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

13. | hereby certify that the information supplied with this filin d:ies not qualify for the exemption stated in Secticn 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 shall have the same Jegal effect as If made under oath; that I am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgfi} with an address, with all otQey like empowered.

SIGNATURE: /Uﬂ“ : 3/14/00 727-446-3014

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




