2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L25366 May 01, 2000 8:00 am

1. Entity Name

ABCO GRAPHICS & PRINTING, INC. Secretary of State

05-01-2000 90017 021 ***158.75

Principal Piace of Business Mailing Address
2623 GRAND BLVD 2623 GRAND BLVD
SUITE 115 SUITE 115
HOLIDAY FL 346% HOLIDAY FL 34690-3000
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2975423 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired yr $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMRICH' MAU-HEEN Street Address (P.O. Box Number is Not Acceptable}
2623 GRAND BLVD
STE 115
HOLIDA 4690
VFL3 City FL Zip Code

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

SIGNATURE

Sighature, typed or printed name of registered agant and tille 1 applicablo {NQTE' Registered Agent signature reguired when reinstating) DATE
9. $h|sr¢|:_orporaml3n is ellg:blde [(t) sat\ffydns Intangible FILE NOWI!! FEE !S‘“$;50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requiremnent and elects io do se. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Coniribution, [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp 1 Delee TILE [ change [ Additian
NAME HELMRICH, MAUREEN : NAME
streeT anDResS | 2623 GRAND BEVD, SUITE 115 STREET ADDRESS
CITY-$T-2IP HOLIDAY FL CITY-5T-2IP
TME D O pelete TITLE [Jchange  [] Addition
NAME HELMRICH, JOHN NAME

STREET ADDRESS
CITY-57-2IP

stReeT ADDRESS | 2623 GRAND BLVD, SUITE 115
ary-s1-2¢ | HOLIDAY FL

e 0 [T ’ " [dchange [J Addition
NAME

STREET ADDRESS
BITY-5T-ZIP

TITLE ST T O Delee
NAME HELMRICH, HARRY

sTReeT aDDRESS | 2623 GRAND BLVD, SUITE 115

orv-st-z2P | HOLIDAY FL

TILE VP T Delete TITLE [ Change [ Addition

NAME PAZOUREK KEVIN NAME

sweer aporess | 2623 GRAND BLVD, SUITE $15 STREET ADDRESS

CITY-ST-ZIF HOLIDAY FL CITY-81-2IF

TITLE [ Delete TITLE O Change [ Additicn

NAME NAME

SYREET ADDRESS' STREET ADDRESS T A U

CITY-ST-2IP ot : GITY-5T-2P '

TILE 1 Delete TITLE [ cChange [ Addition

NAME ¥ nemE

STREET ADDRESS STREET ADGRESS

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

13. | hereby certify that the informaition supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. } further certify that the Information
indicated on this report or suppl al report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reces tee emffowdredfo 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 attach ith anfaddress, wit other like pmpowered.
SIGNATURE: Gl A Cainrey Yelmpicw  Y-to-p0 TUT-T73-8o|L

SIGNATURE AND WPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

LA



