2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS

DOCUMENT # L58336 Apr 25, 2001 8:00 am
1. Entity Name
/ ecretary of State
FLYER PRINTING COMPANY, INC.
04-25-2001 90123 048 ***158.75
Principal Place of Business Mafling Address
21 KELSEY LANE P.O. BOX 5038
TAMPA FL 33619 TAMPA FL 33675-5059
S S T
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FE! Number 59_2999445 Applied For
Mot Applicable
Zip Couniry Zip Country . ) $8_75 Addiitional
5. Certificate of Status Desired \ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BUGINESS FIANCE TAWYER P W.3. Sranton B A,
T Streel Add ® Numb N t
200 S BISCAYNE BLVD STE 3410 200 5. Biscarme Blvds Hoike. 3410
MIAMI FL 33131 d
Ci = Zip Code
oy Mians FL | 32813
8. The above name upmits this statemery he purpose of changpmits registered office or registered agent, or both, in the State of Florida.
£ .y 90-
SIGNATURE * M ‘-— J— q o /
Signaiture, typed or printed rf.e f registered agent and tte if appicable {NOTE: Registeq W@u'we r2i y DATE
9. This corporation is eligible to shtisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elecho do se. After MAY 1, 2001 Fee will be $550.00 10. E'rizgiﬁr%agfri‘r?;;gjmmg O fdsd-gﬁo“ﬁiige
{See criteria on back) O Make Check Payabie io Department of Siate '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DAS [ Deiete Hi: O change [ Addition
MAME MANDT, SUDITH M NAME
STREETADDRESS | 116 ADALIA AVE STREET ADDRESS
CITY-5T-ZP TAMPA FL CITY-5T-2I°
TITLE DSCE ] Delete TITLE ~ 1 Change  [] Addition
NAME MANDT, RICHARD D NAME
STREET ADDRESS | 116 ADALIA AVENUE STREET ADDRESS
CITY -5T- 2P TAMPA FL CIrY-S1-71P
TITLE DAS [ Deete TITLE [} Change  [] Additicn
HAME MANDT, SAMUEL P NAME
STREETADDRESS | 116 ADALIA AVE STREET ADDRESS
GITY-ST-2P TAMPA FL GITY-ST-2IP
TITLE DAS 7 pelete TITLE [ change  [] Addition
HAME MANDT, A. J. M. NAME
STREETADDRESS | 502 § FREMONT AVE # 504 STREET ADDRESS
ClTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VCFD T Delete TITLE {7 Change 7] Acdition
NAME TUCKER, JAMES H HAKE
STREET ADDRESS | 4007 EBENSBURG DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CTY-ST-20P
TITLE D O pelete TITLE [Jchange  [] Addition
MAME KENDALL, JAMES L JR. NAME
STREETADDRESS & 504 CENTERBROOK DR. STREET ADDRESS
CiTY-ST-2IP BRANDON FL CITY-ST-2IP

13. | hereby certify 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 repert 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 corporation or the receiver or trustee empowered to 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 attachment with an addrass, with all other like empowered.

SIGNATURE: 0+ Tguehew, CED )70 §/3 (269430

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dae

Daytime Prene #

GR2E034 (10/00)




