2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 20, 2002 8:00 am
DOCUMENT # §23735
1. Entty e Secretary of State
PARTHENON PRINTS, INC. 03-20-2002 90231 016 ***150.00
Principal Place of Business Mailing Address
909 W 39TH STREET 809 W 39TH STREET
PO BOX 2505 PO BOX 2505
PANAMA CITY FL 32402 PANAMA CITY FL 32402 ]
I —— S IR RMEERR WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-1915265 ot Applicabe
Zp Country : Zip Country 5. Certificate of Status Desired O E‘i';;‘sq lﬁ:ﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . . R

SALE’ THOMAS' JR. Sireet Address (P.O. Box Number is Not Acceptable)
602 HARRISON AVENUE, SUITE ONE

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATL;RE
b Signature, typad or printed name of registered agent and title if applicablg. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Thisgorporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elacti ian Ei )
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trizt‘izrf;ag:rilr?;utig: rend [} ?i%%qohmf ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE ﬂ Change  [J Additicn
v HARRIS, DOROTHY SR e B HARS  oaoTHY SR
STREET ACORESS | 8200 SURF DR., #412 STEETADDRESS | 3 (0 (A HOO Rd
omv-st7e | PANAMA CITY FL 32408 avsze | “SAnAm A CaTy L 3adtl
TITLE P ' O Delete TITLE ' [ Change 1 Addition
NANE HARRIS, THEONNE NAME
STREET ADDRESS | 4226 HARBOUR VILLAS STREET ADDRESS
. CITY-ST-ZIP PANAMA ClTY FL 32411 ! CITY-ST-2iP
CTITLE ST [ Dalete THLE [JChange [ Addition
S T [ — e —_ - -~ - B I P ! R Y R i T e . A e Cmwemaee S et W
NAME HARRIS, BOROTHY NAME
STREET ADDRESS 4425 THOMAS DR #502 STREET ADDRESS
CmY-sT-2° | PANAMA CITY FL 32408 Ciry-St-21p
TILE v [ Delete TITLE (Jchange (] Addition
NAME HARRIS, GUS, JR HAME
STREET ADDRESS 304 FLOR'DA AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE 3 valete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- 03069 £3a
s [ ! SJHIQA ?6

SIGNATURE: AL (ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cayima Frona 7

P iy —

AY  CESLPO0

CR2E034 (9/01) _



