FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 454691 s Secretary of State
1. Entity Name 02-25-2003 90127 021 ***150.00
PRINT FILE, INC.
Principal Place of Business Mailing Address
P.O.BOX 607638 P.0.BOX 607638
ORLANDQ FL 32960-4633 ORLANDQ FL 32860-4638
e — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-0835591 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered'Agent - - = [~~~ —————7Name and Address of New Registered ‘Agent” -
Bo/D, GEAR Name
» PENNY Street Address (P.O. Box Number is Not Acceptable)
1846 5. ORANGE BLOSSOM TRAIL
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the 9bligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . L
; Ny 9. Election C F
. After May 1, 2003 ‘Fee will be $550.00 Trigt I;Snda?oﬁfbnuu:nancmg O fgi-cg?ohg?;f ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE [ change [ Addition
NAME AMAT, HENRY W NAME
streer aooress | 3060 GRAND BAY BLVD #195 STREET ADDRESS
ev-st-zP | LONGBOAT KEY FL 34228 CITY-87-21P
TITLE C [ Delete TITLE [ change 7 Addition
NAME WHITE, JEAN HAME ’
STREET ADCRESS | 430 VILLAGE PL APT 212 STREET ACDRESS
CIY-§T1-7IP LONGWOOD FL 32779 CiTy-S1-21P
TME . - Ve n = o v = L . -3-pelete. - - e .- |- . - e , .. [dChange [ Addition
AV AMAT, MARK C HAME
STREETADDRESS | 7811 CANYON LAKE CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-ZiP
TITLE O Delate T.E [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 2 celete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaljon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppgflemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recei ro stee ampoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachmeht adgfesd, withall other like empowered.

LSIGNATURE: ,

JIGNﬁ [TURE ANDTYPED ORyNTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

>

R/NIZIN

CR2E034 (10/02)



