2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096607

1. Entity Name

INSTA-PRINT, INC.

Principal Place of Business

12185 SO. CLEVELAND AVE.
FT MYERS FL 33907

Mailing Address

12185 SO. CLEVELAND AVE.
FT MYERS FL 33907-3744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27, 2000

8:00 am

Secretary of State

01-27-2000 90138 01

|

|

I

I

4 #**150.00

I

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number y | q\\ﬂ Applied For
h‘)s\ e Not Applicable
Zi C Zi Count iti
° ountry P ouniry 5. Certificate of Sthtus Désired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R . el NAmE e e T e - -
GOODY' MlCHAEL Street Address (P.O. Box Number is Not Acceptable)
12185 SO. CLEVELAND AVE.
FT MYERS FL 33907
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragisterad agsent and titte if applicabie. {NOTE: Ragistered Agent signature réquired when rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE #@ . - )
10. Eiection Campaign Financin
After MAY 1, 2000 Fee ' £.00 oo ¢ $5.00 way Bo

TFax filing requirement and slects 1o do so.
{See criteria on back)

Make Check Payable 1o Department of State
il iy

Trust Fund Contribution.

Added to Fees

IEYITIT)

CR2ED34 {9/99)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 1 Delete TME [l change  [C] Addition
NAME GOODY, MICHAEL NAWE

sTREeTADDRESS | 105 PINEBROOK DRIVE AVE. STREET ADDRESS

Ciry-s7-2IP FT MYERS FL 33907 LTy~ ST-2IP

TITLE D O Delele TITLE O change (] Addition
NAME GOODY, JEAN NEME

sTRecT anORESS | 105 PINEBROOK DRIVE AVE. STREET ADDRESS

CITY-ST-ZP FT MYERS FL 33907 CITY-ST-2IP

TIMLE CJ Delete TITLE ~ Oorange ] Addition
NAME B et i - - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE ! 03 Celete TITLE [ change (3 Addition
NAME NAME e e - -

STREET ADDRESS STREET ADDRESS fe

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

13. | hereby certiy that the information supplied with this f
indicated on this report or supplemental is trug
of the corporation or the receiver or trusted empowerg
changed, or on an attachment with an adgtess, yi

IR

SIGNATURE: SRR W

e

N hy

other like empowered.

nr

o r hl i‘""x :{;,

HE,

iné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 urther certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block .11 or Block 12 if

I3 S

A\ 0, Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC"OR

Date Daytime Phene #

|




