2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G23807
1. Entity Name A r 07, 2000 8:00 am
MY PRINTER, INC. ecretary of State
04-07-2000 90055 016 ***150.00
Principal Place of Business Mailing Address
€69-2ND LANE 669-2ND LANE
VERO BEACH FL 32962 VERD BEACH FL 32962-2954
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2261935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - — e . P ——
GARRIS, CHARLES E. Street Address (F.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
P. 0. BOX 3406
VERQ BCH. FL 32964 o FIL [ 200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nams of registered agent and tile f applicable, {NOTE: Registered Agent signature required when reinstatng) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N X
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?,IE:: 'ﬁzn%a(;noﬁlr?bnuE;nnancmg A fdsd.oo Ny o
=z . ed to Fees
{See criteria on back} - ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TITLE [ Change [ Addition
NAME MYERS, TERRY L HAVE
stazer aooress | 535 W FOREST TRL STREET AUDRESS
CITY-ST-2IF VEROQ BEACH, FL 0 32962 CITY-ST-2IP
e T80 KDEME THLE (5o TEC 7 Change Mﬂmuninn
NAME WARD, ELIZABETH L NAME Mo E F\'LA GHENBALIGH
sTReeT aookess | 535 W FOREST TRL STREET ACDRESS | <A Y | He ) 'H‘\g e DR
orv-st-2» | VERQ BEACH, FL 0 32962 arv-se | B oRto YYERD
TE 1] _ ) X{)g]ate TiTLE v Q&QD eN 7 Crange %ﬁdi\ioﬁ
NAME WARD, ELIZABETHA® — - ) ~ f name L_,L-\\Clrr\_,e,g canbLe
streer aporess | 835 LAKE ORCHID CIR smeeTaoniess | AUl e i TAGE DR
CITY-ST-21P VERO BEACH FL 32962 CITY-5T-2iP .@Q—\ n, OWIC UUFT3
e VD (] Detete TITLE V, ce PrecidesT Change (] Addition
NAME NEGHERBON, JOHN NAME ( N ‘
streeT aocress | 5995 23RD ST STREET ADDRESS o Qn\? ( ) 4 OQ[ r e(‘/fo
ory-st-ze | VERQ BCH FL CITY-§T- 2P
me O] Delete TmE DRl TR : 3 change Addition
NAME NAME CHARLLES DALGHENBd Ay aN N
STREET ADDRESS SRETADDRESS | Q1 Ve RV TRAGE DR
CITY-57-2IP L et e N e 1 Te) qk_m 33
TITLE 01 Delete TALE T wees o Q_ 3 Change ,wdtjltion
NAME NAME LIND A DAL (:\He-f\ RALIEGEY :
STREET ADDRESS SHERTADORESS | QWY W RNTR G TheVue
CITY-ST-2IP / / CITY - 5T-2IP —\EC N e UURe3
13. | hereby certity that the information #lppljed with thisfling gbes nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplefientgifeport is i€ andAccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the recelver or tr 4 4 exarute this report as requited by Chapter 807, Florida Statutes: and that my name appears (n Block 11 or Block 12 if
changed, or cr an attachment Al the e empowered,
SIGNATURE: \f_S"EE 8 CEQTERRY L. mMljers, President
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFIECI& (—rlﬁw / OD j( ?ja;}t\rnf Phon;#q a :ﬂ

CR2E034 (9/99)



