2000 UNIFORM BUSINESLS REPORT (UBR}) FILED

DOCUMENT # L29647 Mar 20, 2000 8:00 am
1. Entity Name S t f S
FLORIDA PRINTING EQUIPMENT AND SUPPLY CO. ecretary of State
03-20-2000 90134 039 ***150.00
Principal Place of Business Mailing Address
|
330 NORTH ST P.O. BOX 150669
LONGWOOD FL 32750 ALTAMONTE SPRINGS FL 327150669
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5G-2982712 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MERCADO, MILTON Street Address (P.O. Box Number is Not Acceptable)
1508 HEIGHTS LANE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purp':se of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent anc title if appfcable‘ (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible . FILEE NOW!! FEE IS $150.00 . o
- d [ 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tws{lggnda(r:ncpnallﬁgbnw:: nens O fi'gﬁohgiise
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TLe [JcChange [ Addition
NAME MERCADO, MILTON NAME
streer anosess | 1508 HEIGHTS LANE STREET ADDRESS
CITY-ST-27 LONGWOOD FL OITY-ST-2IP
TTE O pelete TOLE {Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-21P
TILE ' O peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS -- STREET ADDRESS
Cry-S1-2IP i CITY-ST-2IP
TITLE O oeste TITLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE O peete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY- ST-2IP CITY-ST-21P
TITLE 1 pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

s not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true and acedrate 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 rdceiver grtrustee empowlyed;to exdjute this report as required by Chapter 607, Florida Statutes; and that my name appsars n Block 11 or Block 12
changed, or on an attachrergt with an kddress, witigl pther IMe empowerad.

SIGNATURE: __ UWGARAL UL (o Ml Motagy ?/15/0? Yo 1-Fry- 672/

SIGNEr\nE LT 1\PED OR Fﬁmrév'u\nplE OF SiGNING OFFICER OR DIRECTOR v { date L Daytme Phone #
T

13. | hereby certify that the irformation supplied with this filing d

» LSy

CR2E034 (9/99)



