" -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709966 FILED
1. Eniiy Name / Jul 2§, 2000 8:00 am
PRINTING ASSOCIATION OF FLORIDA, INC. Secretary of State
07-25-2000 90078 001 ***122.50
Principal Place of Business Maijling Address
6250 HAZELTINE NATIONAL DR 6250 HAZELTINE NATIONAL DR
STE 114 STE 114
ORLANDO FL 32822 ORLANDQ FL 32822
us us
s T s TR IIEERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
‘ 590536092 Not Applicable
Zip Gountry Zip Country ” : $8.75 Additional
8, Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e s i ;52-?91%;?&- . == m= e
DULBERT, ROBERT A Street Address (P.O. Box Nurmber is Not Acceptable)
100 SE 2ND ST.
21ST FLOOR _ ,
MIAMI FL 33131 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE . :
Slgnature, typad or printed name of registered agent and tills if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. D added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 0 Delete TITLE O] Change [ Addition
NAME BUTTON, LAWSON : , NAME
STREET ADDRESS | 280 W. 79TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-57-2IP :
TITLE PD [ Delete TLE [J Change  [J Addition
NAME 'STREIBIG, MICHAEL H NAME
STREET ADDRESS | G095 NW 167TH ST, D7 STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-§T-21P _
TIME vco -~ Ooetee § e o [ Change [ Addition
NAME GARCIA, ED NAME
STREET ADDRESS | 6912 NW 46TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 CITY-S7-2IP
LE vCD 7 petete Tme O change [ Addition
NAME MAGUIRE, BILL NAME
STREET ADDRESS | 3805 UNIVERSITY BLVD., WEST STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 . cir-S1-2p
nme TD O Delete e O Change [ Addition
NAME KORNS, D.J. NAME
STREET ADDRESS | 2637 24TH STREET NORTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 33713 CIty-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-$1-21p CITY-ST-2IP

12. | hereby certify 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 thal 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrgent with an_agldress, with 2 other like empoweared.
: W =y AT ‘ o 7
SIGNATURE: 7/ A S oiopfee AREOHIED T EL 4 STARI B/ G D ~d/-0D  A50-£33D

77 SIGNATORE AND TYPED OR anznm'ﬁap SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4

[N A e



