2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11078

1. Entity Nam:

PARKLAND PRINTING, INC.

Principal Place of Business

1616 5. ORLANDO AVENUE
P.0. BOX 1027
MAITLAND FL 32751-1027

Mailing Address

1616 5. ORLANDD AVENUE
P.0. BOX 1027
MAITLAND FL 327511027

2. Principal Pfice of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 046 ***150.00

SRRV EETmRNM b

DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FEI Number 664 Applied For
59—2 717 Not Apglicable
Zi Count Zi Count i
® Hniry P ountry 5. Cerlificaie of Status Desired | $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namrs

HARRISON, WILLIAM E.
538 N PARRAMORE AVE
ORLANDO FL

Stre:t Address (P.

C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it:

SIGNATURE

registered offic2 or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and title if applicable.

{NO

: Registered Agent £ gnature required when reinstating)

DATE

_—

9. This corperation is eligible to satisfy its intangible
Tax filing raquirement and elects to do so.
(See crilena on back) ]

i FEE IS $130.00
01 Fee will be $550.00
ieto Departrﬂeni of State

FILE NOW
After MAY 1, 21
Make Check Paya

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00 Mziy Be
Added to Fees

11. QFFICERS AND DIRECTQRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN -1

TITLE PD [ Delete TITLE [J change  [] Acdition
Nt SIMMONS, CARROLL G. NN

STREET ADDRESS | 160 GEM LAKE DR. STREET ABCR: 58

CIT7-ST-2IP MAITLAND Fl CITY-ST-21P

TILE ST [ Delete I1LE [J Change  [] Addition
v SIMMONS, NANCY D. NAME

STRECT ADDRESS | K060 E. WINDS DR. STREET ADDR: S8

CITY-8T-21P ORLAwO FL CITy-5T-2IP

TILE v O pelete TITLE [ Change  [] Addition
NAHE SIMMONS, STEVEN N

SIRTET ADDRESS | 995 HANOVER AVE. STREET ADDRZSS

Cly-$§1-2IP WINTER PARK Fl. CITY-ST-2%P

TITLE 1 Defete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDR -85

CITY-57-2IP CITY-ST-2IP

WILE 1 Delete TTLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDF5%

CNY-51-2P CITY-ST-2IP

TiTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKZSS

CITY-5T-219 CITY-ST-2IP

13. | hereby sertily that the information supplied with this filing does not qualify | r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec: on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that { am an officer or d rector
of the co'paration ar the receiver ?\r trugléag emDOWﬁrBd lo executs this repo  as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

M with an address, witl

changed or on an aitac

SIGNATURE:

ather like empowere

/ Yo7 CEE- 4700

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

Pa
2 /1 /o
£ [ Data Daytime Phone #

g
g

CR2E034 (10/00)



