2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT Apr 17,2000 8:00 am
, # H65385
1. Enity Name ecretary of State
BAY AREA PRINTING BROKERS, INC. 04-17-2000 90087 033 ***150.00
Principal Place of Business Mailing Address
225 COUNTRY CLUB DR P.O.G%OX 263 026
223 LARGO FL 3377 X]
LARGO FL 33771 us ABGBSGBB
us
R ek U SRR RTRARAD
Sule, Apt. #,etc, _Suite, Apt_#, elc. —— N DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
59-2585489 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gaae';gq lﬁ::::li.tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCOSKEH!,JEAN,NE, F Street Address (P.O. Box Number is Not Acceptable)
1715 EAST.BAY.ORVE
LARGO L 3371 335 Counvny CluloDr., C-333
? - CltyLmO FL Zgéogi)ql

8. The above narmed entity submits this statement for the purpose of changing its registered office or regime"}ed agent, or boih, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name o ragistered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. N o ‘ "

8. This corporation is eligible to satisfy its Intangibie ’»“"’""Eﬂ‘j“’%@w!"‘Esgf-lg"ﬂsg'@m‘ﬁvﬁf 10. Election Campaign Financing™ "~ §5,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE V1D [ Detete TIME [ Ghange [ Addition

NAME MCOSKER, H. L. NAME ‘

STREET 40DRESS | 225 COUNTRY CLUB DR, C-223 STREET ADDRESS ;

ony-st-ze. .| LARGO.FL.33771 CITY-ST-2IP

me . :PSD [ Dslete TILE ' [JChange [ Adition | «

NAME .| MCOSKER, JEANNE F. NAME

staeet anoress | 225 COUNTRY GLUB DRIVE - G223 STREET ADDRESS

emv-st-2¢ | LARGO FL GITY-ST-2IP

TILE [ Defete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
"~ STREET ADDRESS e ST e e T e e R STRERT ARDRESS T - e e Smem e e L
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21P
TILE [ Delete TILE [ Change  [1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13._ 1 heraliy certify that the information sypplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the infarmation
indicated on this repart of. supPtemental report is true and acourate and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corparatiol a faceiverlprirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onyd Aent AFagdiess, with all other like empowered.
174 ,j

SIGNATUR 11452

YD

i Notone M Qdver eg H-5€0 58548383

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytma Phona #




