2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98343 Mar 06, 2000 8:00 am

1~ Entty N Secretary of State

PEIRCE GRAPHIC SERVICES, INC. 03-06-2000 90058 019 ***150.00
Principal Place of Business Mailing Address
. GENTRAL PKWY 1G GENTRAL PKWY

T2 SUITE 220
sz FL 34994 STUART FL 34994-5%18 E 0 0 3 2 3 3 2
i il AR RGN B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEi Number 650 Applied For
139409 Not Appiicable

Zip Couniry . ZE .. Country 5, Certificate of Status Desired (! $8'75 ﬁ_\ddr‘tionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEIRCE, LINDA A. Street Address (P.O. Box Number is Not Acceptable)

696 SW WHISPER RIDGE TR

PALM CITY FL 34890
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and titie it applicabla. (NOTE" Registered Ageri signature required when rainstating) DATE
8. This corporation is efigibie to salisfy its iniangible FiLE NOWR! FEE IS $150.00 10. Election Camgaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
(See criteria on back) O Make Checl Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L P 7 Delste mE CIchange (] Addition | &

NAME PEIRCE, GARY W. NAME 528

$TREET AODRESS | 696 SW WHISPER RIDGE TR STREET ADDRESS %

CITY-ST-21P PALM CITY FL 34990 CITY-ST-2P ul
@

TLE ] 1 Dekte e Ochange [ Adnition] &)

NAME PEIRCE, LINDA A. NAME

streer anoress | 696 SW WHISPER RIDGE TR STREET ADGRESS

CITY-S1-ZIP PALM CITY FL 34990 PR . CITY-ST-21P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dalete TILE [7] Change I Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE T telete TITLE {1 Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ velete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an afficer or director
of the corperation or the receivepar trustee empowered ta exegyte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachafentgh an address, with ghothe empowerad.

SIGNATURE: _([/X( o foince Lisn A Pepce Z/zs;Z}:a

C5IGRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad

Daytime Phoné #




