~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT JO3047 - Fﬁ'.ED <

1. Entity Name Y UI-C[C“F ’N
Corol Q RINTING , INC . 00 JUN21 AM 8:33

— S SECRETARY OF STATE
Principal Place of Bu Mailing Add TALLAHF*%SEE FLORIDA
59¢s PrvESLL RD S

Port Ricke pr. 2466E

2. Princ\p?f%ace of Business 3. Mailing Address
miz AS AV
Suite, Apt. #, etc. Suite, Apt. #, lc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgumber Applied For
Ci -2 [07 fal L-F (Dbf' Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
—=§~Name and-Address of Current Reglstered Agent— 7.-Name and Address of New Registered Agent -
J‘ Name
/ L ng H—- m S Street Address {P.O. Box Number is Not Acceptable)
B8%Y Pinter (2D,
PORT Lichey Pr- 346K _ _
City FL Zip Code
N
8. The above nafned entif¥ submits this staterr\went for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
Gz (o blzof
SIGNATURE A2l ——— £ ZO (014
ture])ﬂed or printed nama of nglsmredlagenl and tnle if applicable INOTE. Registered Agent sighalute requirad whan renstating) bl | ¥ DATE
——§ - = — —_— —
9. This corporation is eligible lo satisfy.its Intangible 10 Election Campai o
c - ; paign Financing $5.00 May Be
Tax filing requirement and elects o do so. Trust Fund Contribution. D Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F {W /4 .Movriy [ pDelete TITLE [JChange [ Addition
Squty Py nehkdf P . e 200NnA24996s 3
STREET ADDRESS A ¢ vod STREET ADDRESS D OR7O0--0 T09S--007
CITY-ST-7P Pod Rucien (TF S4v¢ CITY-57-Ip wken R0, 00 Sek]50, 00
me VST mos g D thoryv 5 [ pelete THLE [JChange [ Addition
NAME V. opg e Q ‘) NAME
" STREET ADDRESS §994 F’ n Q’A' ” ) STREET ADDRESS
CITY-ST-71P FD‘W( M"; | F+ M"P’ CITY-$1-2IP
e - T T O | o e T YT R = e - - T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE ' - L_;I_D-elete THLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-53-2IP
TIMLE [ celete e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME VIV___lrbe!ete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made uncler oath; that | am an officer or director
of Ine corporalion or the receiver or frustee empowered to Bxecute this repon as Tenuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:LMMJUQ I, 5:/ /3/0p 7208 gy

SIGNATURE ANWI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J

CR2E034 (9/99)



May 19, 2000

—-—— —— B TP P T A = e i . e - . .

Florida Division of Corporations
Re: 2000 Uniform Business Report

We did not receive the original UBR form, and were unaware of the May 1
deadline until April 30. Upon which time we called the Division of Corporations
_ . and.requested.a blank form. We are requesting that you please abate the $400

penalty.

Thank you




