2003 ‘NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED

Mar 21, 2003 8:00 am

DOCUMENT # 709966

1. Entity Name

PRINTING ASSOCIATION OF FLORIDA, INC.

TALE S
TS

Principal Place of Business

€275 HAZELTINE NATIONAL DRIVE
ORLANDO FL 32822

us us

Mailing Address

6275 HAZELTINE NATIONAL DRIVE
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

A

Secretary of State

03-21-2003 90080 023 ****5] .25

M

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59'0536092 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — - |--Name, = T i — T “
DULBERT' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
2157 FLOOR
\ MIAMI FL 33134 City % FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and fitla it applicable,

{NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State -

10. OFFICERS AND D!RECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE ) O Delete TITLE vep B Change [T Acaition
NAME GARCIA, ED NAME

STREET AUDRESS | 3912 NW 40TH STREET STREET ADDRESS

om-sT-2P | MIAMI FL 33166 CITY-ST-7IP

TITLE PD O Delete THLE . -[] Addition
NAME STREIBIG, MICHAEL H NAME '

STREET ADORESS | 6275 HAZELTINE NATIONAL DR STREET ADDRESS p gﬂ' /

CY-ST-ZP | ORLANDO FL 32822 CIFY-ST-2P  Jo- ' Vs ,-/-

TITLE VCD . X Telete TITLE i _7_"_[) . [] Change BrAddition
W~ | D'ANGELO; ROBERT __g_a/ N G ”Ua‘rsT‘“NEVL‘”-”“V—’“ T

STREET ASDRESS | 37§, NORTHLAKE BLVD. STREET ADDREES

or-st-2P ) ALTAMONTE SPRINGS FL 32701 Ciry-st-zip \

ML VvCD O Defete TLE C hatr Man/ Bthnge [ Addlion
NAME ANGSTROM, WAYNE NAME

STREET ADGRESS | 2025 MCKINLEY ST. STREET ADDRJSS

ar-sT-zP | HOLLYWOOD FL 33054 CITY-ST-2IP

TTLE 1)) [J delete TITLE veh NThange (] Addition
NAME MAGUIRE, BILL NAME

STREET ADCRESS | 3805 UNIVERSITY BLVD. W. STREET ADLRESS

or-sT-aP | JACKSONVILLE FL 32217 CIy-81-2

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET APORESS

CITY-ST-2P omy-stfzp

12. | hereby certify that the information supplied with this filing does net qualify for the exel
is frue and accurate and that m
as reqyfed by Chapter 617, Florida Statute

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE REQUIZZD

SIGNATURE:

I R R I e B @ ——————

tion stated in Section 119.07(3)

(), Florida Statutes. | further certify that the information
y signaghre shall have the same legal effect as il made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

|
[
[l

CR2E037 (10/02)




