2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554863 R reiary of Gtate™

IDEAL PRINTING COMPANY, INC. 02-04-2000 90031 005 ***150.00
Principal Place of Business - . . . Maiiing Address
420 31ST STREET NORTH 420 31ST STREET NORTH I N . . .
ST, PETERSBURG FL 38713 - ST. PETERSBURG FL 337137600 LUU1bY4ub
us us -
T TS S RN R ARER IR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
’ 59—3073002 Not Applicable
Zip Country Zip Counlry ;7 $8.75 additional

5. Certificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name : ——— -
ANDERSON’ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
420 31ST STREET NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registered agant and title if appficabla. (NOTE: Aegistered Agent signature required when reinstatingj OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 My 5o
Tax ﬂlmg rgqulremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
L D O Delete TITLE 7 change [ Aduition
NAME ANDERSON, MATTHEW K. NAME
STREETADDRESS | 420 31ST ST N STREET ADDRESS
OITY-ST-2IP ST PETERSBURG FL CITY-51-2P
TmE 1 Delets TITLE [) change [ Addition
NAME HAME
$TREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e _ . . . . Defete TITLE [ Change [ Additian
NAME NAME TR o ' -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TILE {7 Deiete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2P
TILE Cma O Detete TTLE [ thange ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE [ Delete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-1iF CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
indicated an this report or supplamental report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empower: “t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, it

' 1o KBCI thd 32 7 ) 55’0d
SIGNATURE: 4 ’ﬁ | " ' W/l év VAR X2

‘e S L
AIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytims Phone #




