2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # §23735 Apr 19, 2000 8:00 am
Ry ecretary of State
PARTHENON PRINTS, INC.
04-19-2000 90245 014 ***150.00
Principal Place of Business Mailing Address
909 W 39TH STREET 909 W 39TH STREET
PO BOX 2505 PO BOX 2505
PANAMA CITY FL 32402 PANAMA CITY FL 32402-2505
T PR > RN R
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbper Apptlied For
59-1915265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?g';?q hadltional
o7 6. Name and Address ol Current Registered Agent ~ ™ - T F 7. Name and Address of New Registered Agent -
Name
SALE, THOMAS, JR. Street Address (P.O. Box Mumber is Not Acceptable)
602 HARRISON AVENUE, SUITE ONE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and utle ¢ applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. This carporalicn is eligible to satisly Its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fi
2 . o Fees
(See ctiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D 1 Detete TMLE [Jchange [ Addition
NAME HARRIS, DOROTHY SR NAME
STREET ADDRESS | 8200 SURF DR., #412 STREET ADORESS
CITY-ST-2F PANAMA c"’Y FL 32408 CITY-§T-2IP
TILE P 1 Delete TITLE [ changs [ Addition
NANE HARRIS, THEONNE NAME
STHEET ADDRESS 4226 HARBOUR V“_LAS STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITy-ST-2IP
TiLE I 8T~ - =1 Delete TiTiE - O ctarge [ Addition
NAME HARRIS, DOROTHY NAME
STREET ADDRESS 4425 THOMAS DR #502 STREET ADDRESS
¢ITY-S1-7P PANAMA CITY EL 32408 CITY-ST-ZP
e v O oelete TITLE [ change ] Addition
NAME HARRIS, GUS, JR NAME
STREET AOCRESS | 304 FLORIDA AVENUE STREET ADDRESS
CITY-51-2IP LYNN HAVEN FL 42444 CITY-81-20P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&81-21p LIry-§7-4P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate 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 receiver or Irustee empowered 10 execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all pther like empowered,

SIGNATURE: __ SUCHEHe AL AL
SIGNATURE AND TY| R RAINT| nnnsoaﬁg??cg&‘,gmﬁm

4/ fee  850-12-633)

TToate Daytime Phone #

~ .



