~- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
1. Entiy Name Secretary of State
SQUTH COUNTY PRINTING, INC. 05-14-2001 90087 008 ***150.00
Principal Place of Business Mailing Address
601 CYPRESS AVE. 601 CYPRESS AVE Ve -
VENICE FL 34292 VENICE FL 34292 (Ddov 4
| Us us
L s G AR WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59-23564 18 [Applied For
' fNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N Name - - . . _
MACKENZIE’ MlCHAEL J Street Address (P.O. Box Number is Not Acceptable)
1235 OXFORD DR S0 " "

ENGLEWOOD FL 34223

City FL Zip Cade

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

SIGNATURE

Signature, typed or printad name of registerad agent and tiile if applicable, {NOTE: Registered Agent signalure requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) -
Tax min_g recuiremant and alects lgdo o After MAY 1, 2001 Fee wiu$ be $550.00 10. Elestion Campaign Financing $5.00 May Be
G e q ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) , O . Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PTD O] telete T CJ Change (] Addition
NAME MACKENZIE, MICHAEL J. NAME
streeT apoaess | 1235 OXFORD DR SO STREET ADDRESS
CITY- §7-21P ENGLEWOOD FL CITY-ST-ZIP
TITLE sV (1 Detete TILE Ol Change ] Addition
NAME MACKENZIE, PATRICIA E. HAME
stheer aooress | 1235 OXFORD DR SO STREET ACDRESS
CITY-57-2IP ENGLEWOOD FL CITY-ST-ZIP
ImEe o ) O Delete TITLE [ Change [ Addilion
NAME T T © NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIme-57-2IP
TITLE [ pelete TILE [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - £ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TTE [ belete TITLE (O cChange {7 Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all.other tike empowerad.
. .. . o/ q 4 / . }
SIGNATURE: Patriva MacKensie $Y ’7’/3 0) LRSS 357

\]
SIGNATURE AND TYPED OR PWE_ﬂcmne‘ﬁmcm OR DIRECTOR 7 Dawe Daytime Phone 4

0417690

CR2E034 (10/00)



