2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # K95929

1. Entity Name

PALM PRINTING OF THE TREASURE COAST, INC.

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90098 012 ***150.00

Principal Piace of Business

3321 SW ST LUCIE LANE
PALM.CITY FL 34930
us

Mailing Address

3921 SW ST LUCIE LANE

PALM CITY FL 34990
us

2. Principal Place.gf Business

D73 DU tine lree Lahg_

3. Mailing Address

S5a S QN.T('QD— L.

MADMSIN QRN ERARREA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State —ﬁlty & State 4. FEINumber  §Q-0058030 Applied For
'PCLQW\ C\+\4 ) i 2y +\1 ) FL Not Applicable
Zp T Country Zip Country " ‘ $8.75 Additional

3‘_‘qu \\n . 3‘4‘:\‘2 o 5. Certificate of Status Desired | Fee Required

=~ e B.-Name and Address of Current Registered-Agent

" ” 7 7. Name and Address of New Reglstereéd Agent

VANCURA, PATRICK J
3921 SW ST LUCIE LANE

Name

SStreel Adgress (P.OBpx Number is Not Acceptable)

PALM CITY FL 34990
ip Code
"Rum Gy FL | 3&80
8. The above na@ mits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.
SIGNATURE / 4!28)0)

nayire. ty] a rint me of reglsleredagentandt\!lelfapphcabls
L'
AAAD e

{NOTE: Registered Agent signature required when reinstating) DATE

9. Thls corporat:on is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) \@’

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 MayBe

CR2E034 (10/00)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T | PTD O] Delete 1L K| Crange ] Additon
NamE VANCURA, PATRICK J NAME

STREET ADDRESS | 3331 S.W. 42ND AVENUE STREET ADDRESS | 513 S QM‘ Vs loseas

CITY-ST-2IP PALM CITY FL 34990 Ciry-S1-21P ’?mln-.c'\\*v‘ L 3 ao

E - vSD O oelete TITLE Kl Changs  [J Addition
NAME VANCURA, CHERYL A NAME

STREET ADDRESS | 3331 S.W. 42ND AVENUE STREET ADDRESS |55 Sus ~ e |

CIY-ST-2P PALM CITY FL 34990 CY-STZP [\ o) e C\\\.\ cL R GYe

TME- wmafe s - = e w e e Delete ME- - e _. (7 Change [T Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigran address, with all other like empowered.

Sunio...-,

Y290/ bl -2a1-4G 0y

AN

L

s:Gwi‘rs.lnE ﬁmﬁaon PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daytime Phona #



