2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000072229 T Secretary of State

;'A%%}mﬁ%' PRINT CENTER. INC. 03-17-2003 91103 001 ***150.00

Principal Place of Business Mailing Address
41 BUNKER COURY 41 BUNKER COURT
AOTONDA FL 33947 ROTONDA FL 33947

MM ¢ S AN T

Suite, Apt, #, etc. Suite, Apt. #, etc. 8 _7 [0 CHECK HERE IF MAKING CHANGES

Enalewood FL | EAGlewad L |"" s e

zio U Country’ Zp, Country B , $8.75 Additional
g"‘F‘B‘&'L{ e %S"A’ . ’3@&8_0( . S~A’ o 5. Cgrt{i.lcatgcz[ Status Deswe:? o _EL, Feo Required lona
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA + JAMES J ‘Street Address (F.0. Box Number is Not Acceptable)
ress (F.0. Box moel
41 BUNKER COURT ° urmerts ?
ROTONDA FL 33847

City FL Zip Code

8. The above named entity submits ihis slaterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, lyped or printed name of ragistered agent and title if applicabte. {NOTE: Registered Agent signaturs required when reinslating) DATE

FILE NOWI! FEE IS $150.00 . - '
S AflrMay 1,2000 Foo wilbeSSS000 " Socton Cariagn o0 1y 85,00 ey oo
Make Check Payable to Florida Department of State '
10. - QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B [ oeleta TITLE (] Change  [[] Addition
NAME HARTMAN, JAMES J HAME
smeer poress |41 BUNKER COURT STREET ADDRESS
CITY-ST-ZIP ROTONDA FL 33947 CITY-ST-2IP
TITLE D [ pelete TITLE [ change ] Addition
NAME HARTMAN, PATRICIA NAME
street aooness |41 BUNKER COURT STREET ADDRESS
arv-srze |ROTONDA WEST FL 33947 . RQomestze | o o
TILE [ Delete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TITLE [ pelete A e O Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac ith an address, with all ofher like empowgTad.

sionarure: __LEnss I ity 8102 4750000

Date Daytime Phone #




