2001 UNIFORM BUSINESS REPORT (UBR) FILED

:-"E)EOWCNEJHQAENT # H35677 - Secretary of State

- MIDWEST REPROGRAPHICS, INC. : 01-29-2001 90021 021 ***150.00
Principal Place of Business Mailing Address
2205 TRADE CENTER WAY 2206 TRADE CENTER WAY

il s e —
SH S L

Feb 22,2001 8:00 am

Sulle. Apt. 4, etc. Suite, Apl. #, etc. } GO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59-2502621 Applied For
Not Applicable
] Country ; Country . $8.75 aaditional
g .,h 0 q g’ J l o q 5 Certficato of Stalus Desired [ 2% Aonulrod
- 8..Name and Address of Current Reglstered Agent.. 7. Name and Addraas of Naw Registored Agent .
SR i . : ~Name ... B e . [EE———
2206 TRA’gEL CENTER WAY Sireet Address (P.O, Box Nurnber is Not Acceptable)
NAPLES FL 34109 :
Clty FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerect agent, or beth, in the State of Florida,
SIGNATURE ——
& typed or pri af rege d agond and tise i apphicabla. (NOTE: Ragistored Apent signatre required whan reinstating) . BATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flacti ian Financi '
Tax filing requirement and slects to do sc. Alter MAY 1, 2001 Fee will ba $550.00 0. Er:tg;ag:;‘:;m;"""g O f?d-gqo"gzgﬂ
{See criteria on back) a Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS { 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIRLE D Delela T [JChange [ Addition | &
HAME HOVLAND, SUSAN F. NAME e
staeeT aporess | 11983 N TAMIAMI TRL STREET ADORESS T
orv-st-2e | NAPLES FL : CITY-T-2P . g
L]
s oP 05 Dekete L . O3 Change (1 Addtion | &
NAME VOGEL, PATRICIA A, NAME
street aoeess | 3938 TAMIAMI TRAIL NORTH STREET ADORESS
CITY-ST-2P vAPLES FL CITY-ST-2P v L
F e IV o= Eoeee o me o - Kcmm £ Addition -
NAME VOGEL, JOEL D. - l[oeéb JOELD- ! -
=grect aniess | €030 GORGON-DR—— ' | OB T 02 0, T e asE ft&im
CITY-ST-2IP NAPLES FL CITY-ST-2IP PLES E" [ @dlod .
e ST (7 tetete § n ! : Clctange [ Addition
NAME VOGEL, RICHARD M. NAME
streeT aoRess | 3936 TAMIAMI TRAIL NO. STRFET ADOAESS
arv-st-ze | NAPLES FL CIY-ST-2P . o,
TMLE [ Detata LE \RECT R 1 hange F{Aduitiun
HAME NAME Mk.é::;b \/oee:i,/
STREET ADDAESS ' SETADDRESS | 3130 T Iad A T ARAIC ORTTH
eimy-S1-2P CITY-S7-2IP M.A pos FLo 3o
e [ Deiete me ’ ’ [J Change L] Addtion
HAME NAME
STREET ADDAESS STREET ADORESS
Cy-ST-21P CITY-ST-7p

13. I heraby certify that the Inlormation supplied with this liling does nat quality for the examption stated in Ssction 1 19.07’3)( i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and aceurate and 1hat my signature shall have the same lagal effect as if made under cath; thal | am an officer or director
& this report as required by Sapler 607, Flarida Stanites; and thal my name gppears in Block 11 or Block 12 if

Ko OQ\\LRQ\ .lf |l fos ?ﬂ_;{f»é“zz”f

rustee empowered 1o exg

of the corporaiion or the receiv A
drass, with all othe

changed, or on an attachmept with an

SIGNATURE:

SGNATURE AND TYPED O FRINTED NAME OF SIGNING DFFICER OR DIRECTOR - e .




