2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ |
DOCUMENT # H39286 | Mar 17, 2000 8:00 am
1. Entity Mame 1 S t f St t
AMERICAN SOUTHERN PRINTING, INC. ceretary of state
! 03-17-2000 90038 026 ***150.00
Principal Place of Business Ma‘lli:ng Address
7555 COMMERCE CT. 7555 COMMERCE CT.
SARASOTA Fi 34243 SAHA‘\’:OTA FL 342430248
| .
2. Principal Place of Business 3. Ma‘liling Address ”""I”‘" ”'I I“ I] II I” I]l ll 'l "'Nlm”"" "I'
Suile, Apt. #, etc. Suilte. Apt. #, etc. D0 NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
j 59—2493 184 Not Applicable
Zip Country Zip; Country 5. Cerificale of Status Desied ~ [] 9879 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
PHEWETT’ DAN“':‘L Street Address (P.0O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH !
SARASQTA FL 34233 ‘I
H City FL Zip Code

8. The above named eplity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

e AN T\ £t /1o

Signature, typed of printed nama of ragistered agent and le if app!icable. (NOTE: Registarad Agent signature raquirsd when rainstaling) DATE
\ o s digile 10 salishy o miang m
9. This corparation is aligible to satisfy its Intangible FILE NOW#!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to dg so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD " O et TITLE [ change  [J Addition
NAME COMBS, MATTHEW \ NAME
street aporess | 5248 CEDAR HAMMOCK CT. i STREET ADDRESS
CIy-S7-2P SARASOTA FL I CITY-ST-ZIP
THILE U O Delets TILE [J Change (] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P ‘ : GITY-ST-2IP
TME ) o Dodee _f e O crange [ Addition
HAME ' NAME
STREET ADDRESS ‘ STREET ADSRESS
CITY-5T-2IP | GITY-§T-7IP
s I O et TILE [J change [ Adaition
NAME | NAME
, STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P | GITY-ST-7IP
TITLE e i [ pelete TITLE [ change  [] Addition 1
NAME - | NAME
STREET ADDRESS ‘ STREET ADDRESS
VY -§T-11P | ) CIY-5T- 19
MLE I O belete e [J Change [ Addition
HAME \ HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ( CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and adcurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V400 43Skl

Date Daytma Phone # J

CR2FN34 (9/a%



