2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58336

1. Entity Name :

FLYER PRINTING COMPANY, INC.

Principal Place of Business

201 KELSEY LANE
TAMPA FL 33619

Mailing Address

P.O. BOX 5069
TAMPA FL 33675-5059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90482 044 ***158.75

UMM ERURLRRAR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E 59—2999445 Not Applicable
2Zi ] Zi Countr iti
P Couniry P Hory 5. Certificate of Status Desired ﬁ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
BUSINESS FINANCE LAWYER, P.A.

Sireet Address (P.0. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. STE 3410

City

MIAMT

FL | “3%%%1

ML

Signature, typed or printad name of registerad agent and title if applicay

LA LY A
(NOTE: Regifer

/
e

perarg

d

9. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and elects to do so.
{Sea critaria on back) d

 FILE NOow!!! FEE IS $1su.ou
After MAY 1, 2000 Feo will be $550:

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES T{ CFFICERS AND DIRECTORS IN 11

TLE DAS O Delete TITLE [ Change (] Addition
NAME MANDT, JUDITH M NAME

streeT A0DRESS | 116 ADALIA AVE STREET ADDRESS

Y- ST-T9 TAMPA FL CHY-§1-2P

TITLE DSCE [ Delete TILE O] change [ Addition
NAME MANDT, RICHARD D NAME

sTReeT ADDRESS | 116 ADALIA AVENUE STREET ADDRESS

CITY-§T-2P TAMPA FL CITY-ST-2IP

THLE DAS [ Delete TILE DAS R Crange [ Addition
NAME MANOT, SAMUEL P NAME MANDT, SAMUEL P.

STREET ADCRESS | 4003 S, WESTSHORE BL #1005 sTREETADDRESS | 116 ADALIA AVE.

CITY-81-2P TAMPA FL CITY-ST-21P TAMPA \ FL

TILE DAS [ celete | TILE DAS Klchange [ Addition
HAME MANDT, A_J. M. NAME MANDT, A.J.M.

STREET ADDRESS | -18115-SWEET "JASMINE ‘DR swecTanoRess | 502 S, FREMONT AVE. #504

CITY-5T-2P TAMPA-FL:- CITY-§T-2P TAMPA, FL

TILE VCFO 3 Delete TTLE C] Change [ Addition
NAME TUCKER, JAMES H NAME

STREET ADDRESS | 4907 EBENSBURG DR. STREET ADDRESS

CITY-ST-20P TAMPA EL CiTY-$7-2P

TMLE D 1 Gelete TME [] change [ Addition
NAME KENDALL, JAMES L JR. NAME

sTReeT ADDRESS | 504 CENTERBROOK DR. STREET ADDRESS .

oY -S1-2F BRANDON FL LT -51-2P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the informaticn
indicated on this raport 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
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

22

of the corporation or the receiver or trustee empower|
an address, with

changed, or on ana bopgnt with

SIGNATURE:

other like empowared

H-20-205> Gl

Date Daytime Phone #

|

CR2E034 (9/99)



