FILED
2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # HE5656 cretary of State
09-12-2003 90104 016 ***550.00

1. Entity Nama

P. 7. GATOR SCREEN PRINTING, INC.

Principat Place of Business Maiting Address
4027 EXCHANGE AVENUE 4027 EXCHANGE AVENUE
NAPLES FiL 33942 NAPLES FL 33942 -

Stite. Apt. 4, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State Cify & State 4. FEI Number Applied For

59-2552568 Not Applicahle
Zip Country ap Country 5 Certificate of Status Desired O ?eae gg} 3?;;ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T et ~ e - - | Name- P, N

MASTRO PATRICK G Street Address (P.O. Box Number is Not Acceptabie)

1931 SUNSHINE BLVD. .

NAPLES FL 33999

v " City FL Zip Code

8. The above named entity submits thxs"s:atement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

.

S'.GNATURE :
N Signature, typad or prim‘ed name of rgistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW!l! FEE IS $550.00 . - .
g . El F
Ater Soptemte 10,2000 Foo wil bo 750,00 S sen o o $5.00 e
Make Check Payable to Florida Department of State '
10. | . OFFICERS AND CIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSD VT - 1 pelete TITLE [ change [ Addition
NAME MASTRO, PATRICK G. NAME
sTReeT A0DRESS | 19371 SUNSHINE BLVD STREET ADDRESS
CITY-S1-ZIP NAPLES FL CITY-ST- 1P
TILE T w Delele TITLE [Jchange [ Addition
NAME DELASHMET, JANET NAME
STREET ADDRESS | 1931 SUNSHINE BLVD STREET ADDRESS
GITY-5T-2iP NAPLES FL 34116 CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
“ NAME sl S - I NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TiTLE . [ pelete TITLE . [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP

12, | herehy certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachme: an address, wnh Il other like ghpowered

SIGNATURE: / QU%—;@L Mashn 9410-0% {3203y

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
|

AV 9679010

CR2E034 {4/03)



