FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 16. 2002 8:00 am
DOCUMENT # 454691 ecret,ary of State

1. Entity Name

PRINT FILE, INC. 04-16-2002 90157 003 ***150.00
Principal Place of Business Mailing Address

P.O.BOX €07638 P.0.BOX 607638

QRLANDO FL 32860-4628 ORLANDO FL 32860-4638

TR

L092LL0

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
54-0835591 Not Applicable
2B =2 Cogntryﬁ SSRGS S P, LY. ez = =5?:Ce?tﬁit_:ﬁ§%f‘sm_tﬁg'tjg§i@%[]:-C$8-75:Addi1i0nals-f?—'“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' PENNY - Street Address (P.Q. Box Number is Not Acceptable)
1846 S. ORANGE BLOSSOM TRAIL
APOPKA FL, 32703 .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . N n '

8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PS [ Delete TITLE 2, Change [ Addition

NANE AMAT, HENRY W NAME

STREETADDRESS | B3O (oD Gmr Ol T ey Blyvel , #1945

sTReET ADDRESS | §55 CRICKLEWOOD TERR
oStk [long Boat Ky B 3422%

onv-st-zp | HEATHROW FL 32746

TITLE C . ] Delate TITLE O change [ Addition
NAME WHITE, JEAN NAME
STREET ADDRESS | 430 VILLAGE PL APT 212 STREET ADBRESS

[oSTSTZ | LONGWOOD FL32778. - . . QoS

CR2E034 (9/01)

e BA.Change [ Addition
NAME .
STREET ADORESS | R ¢ { Qa-'\':jor\ Ladce. Curcle.
stz | Orlawdo” FL DA[LS

TITLE v O Detete
NAME AMAT, MARK C

STREET ADDRESS | 543 VIA FONTANA DR UNIT 102

oiy-st1-2p ALTAMONTE SPRINGS FL 32714

TITLE [ Delate TILE O Ghange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme ] Detete TnE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete THLE [ Change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
Indicated on this report or suppipmental report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trystee emppwered o execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmert ith éess ith ali other like empowered.
SIGNATURE: J DN = RECIUIRED 3lesloz got-58-100
, Date " Daytime Phone #

(] URE AND TVPWOR RINTER NAME OF SIGNING OFFICER OR DIRECTOR




