2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085100 - Apr 25, 2001 8:00 am
1. Entity N r}’
Tn8ltyJ El!'?EHEENPRINTING INC ecreta of State
! ) 04-25-2001 90173 026 ***150.00
Principal Place of Business Mailing Address
3615 CABANA CT. 3615 GABANA CT.
PALM HARBOR FL 34684 PALM HARBOR FL 4684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'36032“) Mot Applicable
Zip Country ap Cauntry 5. Centficate of Status Desired  []  98+79 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESSUP’ TIMOTHY Street Address (P.0O. Box Number is Not Acceptable)
3615 CABANA CT.
PALM HARBOR FL 34684
City F L 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 Florida.

SIGNATURE
Signature. typed or prinied name of registered agent and litle if appicatble. (NOTE. Registerad Agent signature required when reinstating) DATE
} o N ) 1
9. lhas;:l.orporanqn is elwtg|bi§ tc‘) se?tlstfyéts Intangible A FILE NOV;...1 FFEE IS."$Q 50.50500 0 10 Election Campaign Financing $5.00 My Se
3 filing requirsment and elects o da 0. IE/ ter MAY 1, 2001 Fee will be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [} Delete TITLE ] Change ] Addition
NE JESSUP, TIMOTHY NAVE
STREET ADDRESS | 3815 CABANA CT. STREET ADDRESS
CITY-8T-2IP PALM HARBOR F’. 34684 CITY-ST-4iF
TIMLE VPT [ Delste TITLE [] Change  [J Addition
NAME JESSUP, JULIE HAME
STREET ADDRESS | 3515 CABANA CT. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE O oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-3T-ZIP
TITLE [ Delete THTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-ST-2IP
TTE L1 Delete TITLE (I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
THLE [J Detete TITLE [0 change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accusgte 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 receiv/er% empowered to exeqfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
=

changed, or on an attachment wi ress, with all oth e empowerad,
Timorry JESSup "%'2,0]0\ 12 -8435-9 701
[

SIGNATURE AND TYPEDBR pmytn NAME OF SIGSZ OFFICER OR DIRECTOR Bate

SIGNATURE:

Daytirne Phone #

CR2E034 (10/00)



