[+ T

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Ly (A Prearda k™ 01724 2w0| @) N¥-4EY]

SIGATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT # 22509 Feb 06, 2001 8:00 am
1. Entity Name S r f S
PRINTING RESOURCES, INC. ecretary of State
02-06-2001 90295 033 ***150.00
Principal Place of Business Mailing Address
1911 NW 67TH PLACE 1911 NW 67TH PLACE
BAY #H BAY #1
GAINESVILLE FL 32853 GAINESVILLE FL 32653
us Us
Suite, Apt. #, alc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEINumber  RO-9G7399(0 Applied For
Not Applicable
Zi Count i i
P oumry zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e WS B i) MName— ~~— -~ D = — JR] P
SEXTON, JUDY LU Street Address {P.0. Box Number is Not Acceptable)
reel ress L BOX Nul i cceplanie,
6407 NW 132ND ST © P
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢ changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election G F
Tax flling raquirement and elects o do 5o. After MAY 1, 2001, Fee will be $550.00. ._ T R T oS fgg?okgggfe
(See criteria on back) oo Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pt O Delete MLE O Change [ Addition | S
NAME SEXTON, JUDY LU NAME 2
streeT aochess | 6407 NW 132ND ST STREET ADDRESS 3
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP a
&
e V8 7 Delete e O] Chenge (] Agaition | &
NAME SEXTON, DAVID R NAME
stREeT ADDRESS | 6407 NW 132ND ST STREET ADORESS
CITY-S5T-2IP GAINESVILLE FL CITY-ST-2P
A TLE . . e[ Delate TITLE . [ Change [ Addition
NAME ' ’ NAME - —
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-ST-2IP
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-2IP



