2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20018

1. Entity Name

QUICKPRINT OF SQUTHWEST FLORIDA, INC.

Principal Place of Business

4234 CLEVELAND AVE
FT. MYERS FL 33301
us

Mailing Address
4234 CLEVELAND AVE

FT. MYERS FL 33901
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90062 006 ***150.00

TV

DO NOT WRITE IN THIS SPACE

A

City & State Clty & State 4. Felhumper  53-2103464 Applied For
Not Applicable
Zp Country Zip Country O $8.75 aaditional

3 ifi tat ired
5. Certificate of Status Desire Fee Required

6 Name and Address of Current Hegls!ered Agent

7. Name and Address of New Registered Agent

- - —— - - - Namestwrs =m—- - |, = =T e e— —— -
HENDERSON ROBERT P.
1619 JACKSON ST Street Address (P.Q. Box Number is Not Acceplable)
- FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. [NQTE: Registered Agant signalure required when reinstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P ] Detete TNLE O Change [ Addition | &
NAME COLLINS, JOANNE NAME 2
oraeT aporess | 8420 GLENFINNAN CIRCLE STREET ADDRESS X
orv-st-zp | FT MYERS FL 33912 CITY-§1-21P 3
TITLE D [ oelete TITLE [ Change [ Adeition %
NAME COLLINS, DONALD W. NAME

streer aooness | 8420 GLENFINNAN CIRCLE STREET ADDRESS

omv-st-ze | FT MYERS FL 33912 CITY-ST-2IP

TITLE v 1 Delete TITLE [J Change [ Addition
v~ COLLINS,-MARK M- R . LCha

streeT aopress | 10268 SW COUNTY ROAD #769 STREET ADDRESS

crv-st-ze | ARCADIA FL 34266 CITY-ST-2P

TITLE O peleta TILE [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

TLE [ pelete TITLE [ Charige [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE : ] Detete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-§1-2PP CIFY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informatian
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerad.

J Bres

(B AME Cocuins,

S50 94193641

SIGNATURE: _EMJ_QMM
SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER O‘H‘MRECTOR

Date Daytime Phone #




