2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
DOCU 689491 Secretary of State
PENINSULAR PRINTING OF DAYTONA BEACH, INC. 05-27-2002 90295 007 ***150.00
Principal Place of Business Mailing Address
1814 HOLSONBACK DR 1814 HOLSONBACK DR
C/O BERNARD G. MAGUIRE C/O BERNARD G. MAGUIRE
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SF.’ACE
City & State City & State 4, FEI Number Applied For
59‘2042558 Not Applicable
Hp o — e Country-. - - oo =eERe o) County -~ = -—|~b-Certificate ¢f Status Desired— =[_].-- ﬂ$8_,75_3dq5tionalvl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAGUIRE, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
3 TIMBERLINE TRAIL
APT A
ORMOND BCH FL City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and litle if applicable. (NOTE: Registared Agent signatura required when reinstating) OATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
Tax fiIingrequirementgand elects toydo 80 ° After May 1, 2002 Fee willsbe $550.00 10. Election Campa'?” Elnancnng $5.00 May Be
e ' y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T SD (] Detete TITLE O Change [ Addition
HAME MAGUIRE, FRANCES A. NAME
sTREET ADRESS (925 N. HALIFAX, #209 STREET ADDRESS
arv-st-z¢ IDAYTONA BEACH FL CITY-ST-2P
me PD ] Delete TITLE [1Change  [J Addition
mme - IMAGUIRE, WILLIAM J NAME
streeT aomress 13 TIMBERLINE TRAIL APT A STREET ADDRESS
ciy-st-ze-. . [ORMOND-BCH-FL-- -.. e L - . )
TITLE O Detete TNLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
e O Gelete TILE [ Change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | -hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
“*indicated oh tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Y1, @l the corporation or the receiver or trustee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
. “changed, or on an attachment with an address, with all other like empowered,
e
(L~ WA G0 SNy S e R ITE F& -— g e
SIGNATURE: - <. ?j (%R'W T e i) ~7 “cep  3C6-2.74-483)

SIGNATURE AND TYFE8 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phone #

=141 910 CRumy |

ny

CR2E034 (9/01)




