2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 77035 Apr 10,2000 8:00 am

1. Entity Name

CLASSIC PRINTING CENTER, INC. ecretary of State

04-10-2000 90060 016 ***150.00

Principal Place of Business Mailing Address
4510 CURRY FORD RD 4510 CURRY FORD RD
ORLANBO FL 32812 ORLANDO fL 32812-2711
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 43 4367 Applied For
62‘1 Not Applicable

e Country dp - R 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISHAW, ROSEMARY Streat Address (P.O. Box Number is Not Acceptable)

4119 MONARCH DRIVE

ORLANDO FL
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicdble. [NOTE: Registared Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisty its Intangible FiLE NOWIY FEE IS $150.00 10 . o
. . - - | 10. Election Ca Fina
Tax fling requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trj:t IES nd (r:n o%at:ﬁ:r:m; n neing 1 ft%e?i?ohgzzsae
{Ses crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TITLE O] change [ Addition
NAME MILLER, PATRICIA A. NAME
streeT aporess | 1755 BONITA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
e D 7 Delete HiLE [JChange (] Addition
NAME MILLER, DANIEL W. NAME
sTreeT acoress | 1755 BONITA AVE STREET ADDRESS
CITY-5T-2P ORLANDO FL - OTY-ST-ZF e e
TALE D (] Delets TITLE [Cchange [ Addition
NAME MILLER, RANDALL S. NAME
sTREeT aooaess | 4923 SOUTHFORK RANCH DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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: m;’m 0;:03 *;, o A 9-00 ()\ﬁ M- 34
IGNATURE AND TYFED OR FRINTED N OF SIGNING OFFICERA QR DIRE! A Oate Caytme Phone #

I —— .Y i

- — —— ——c- e




