2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091486 FiLEL

1. Entity Name ) “,:i:CR :.“:_RY a
CHRONICLE COMMERCIAL PRINTING, INC. JSION OF DOR
. OOHAY -2 P
Principal Place of Business Malling Address ‘
2601 SECOND AVENLE . 2601 SECOND AVENUE
TAMPA-FL 33605 ‘ TAMPA FL 33605-5503

Ll

Foink

ALk
PORATIONS

M 2:00

I

2. Principal Place of Business 3. Mailing Address ”"“III NI Il”l
2%t Rige Blod. 290 SRiga Blod, |
Suite, Apt. #, etc, <% Suite, Apt. #, etc. N DC NOT WHIITE IN THIS SPACE
|
City & State City & State 4. FEI Number | Applied For
T e oo oy "\ o e, = S T-3CLAIO o Not Applicable |
Zip o Country Zip Couniry . o $8.75 aaditional
3:_5(; . c‘ ‘_‘ ; W aL ov ©agha 2 3¢t o H“\S\ac‘ﬂ L:‘\, Certificate of Status Deswred] Fe Required
6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
Name \
WHITMAN, JOHN V JR. . Street Address (P.O. Nurnber is N cceptable)
2601 SECOND AVENUE 910 N g@oh\auc‘vd\
TAMPA FL 33605 ~A |

Clty .._‘.._.. i FL

G Wy &

Zigng& ( 0[

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstaling} i DATE
9. I:;sf;?\rporatzgn is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
g requirement and glests to do so. After MAY 1,2000 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payabkle to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
THLE O pelete TITLE v /1< ' [l Change W Adgtion
NAME NAME Totv V. OW N vmaac —~ v,
STREET ADDAESS . STREETACORESS | 3,9 { o T4 9o G S ey §
CITY-ST-2IP CITY-ST-2IP X ee— m e = - 23¢19
TILE ) ™1 Delete TITLE 3 5 |:] |'_‘_] ] EJ o e @@E .er@
v e 08/ Ta/00--01127--012
STREET ADDRESS | , STREET ADDRESS weAR1 50, 75 w1507
T T Rt e -§ cov-st-ze - - R
TITLE 3 celete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petets TiTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cin-51-2P LY 0\ Z\\“ ‘
TITLE [J Delete TITLE | ! i [ Change [ Additicn
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ : CITY-5T-2IP \
MLE ] Delete TILE | ] Change [ Addition
NAME - NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2P I

13. | hereby certify that the inft
indicated on this report or
of the corporation or the reds

powered 1o execute this report as «

changed, or on an attachme like empowered.

gragtion supplied with this filing does not gualify for the exempion stated in Section 119.07(3)(), Florida Statutes‘\’l further certify that the information
Memental peport s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my nam‘e appears in Block 11 or Block 12 1f

G3I0O-2762

an afidregs, with ait oth
y i &2 Y sl i A - T ‘
SIGNATURE: ___{>10%Y d RJECTTRE] “fesfoo (B13)
~—

SI({NATUHE Ar,h:»ﬂsn OR PRINTED NAME OF SIGNING OFFICER OR OJBECTOR | Joate

“ Daytime Phona #

1 ViE |

O4lX 796

CR2E034 (9/99}



