2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85547 FILED
1. Entiy Name Jan 29, 2000 8:00 am
MAGICOLOR GRAPHIC DESIGN & PRINTING SERVICES, IN Secretary of State
01-29-2000 90026 018 ***150.00
Principal Place of Business Mailing Address
16956 MCGREGOR BLVD. P.O BOX 476
UNIT 1 SANIBEL FL 33957-0476
FORT MEYRES FL 33908 us
us
e S DR EARAN R A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65-02019?2 Not Zoono 2t
zp Country Zip Country 5. Certificate of Staius Desired | §8'75 Additional
‘ea Required
- - 6. Name and Address of Current Registered Agent T © 7~ 7”Name and ‘Address of New Registered Agent
Name
MILLER, MARLOW .
’ Street Address (P.O. Box Number is Not Acceptable)
3730 AGATE CT i : .
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L b L
SIGNATURE e * Gt fade oo Tt
Sjgr\‘a:tl.}r?;t‘y:pe:_!_vl:‘r;in’r‘!nx?cz 'Tﬁm;a oI ;egislerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Iltangible FILE NOWI!! FEE IS $150.00 . - ‘
T g roquremont i s 095 Ater MAY 1, 2000 Fee wiboSssog0 | 1% SET o Frareng 85,00 vy
(See criteriaon back) - - g Make Check Payable to Depariment of State :
11. ) 'QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ belete TME ClChange [
NAME TOLLETTE, THOMAS A. NAME
sTReet aoress | 705 S NEWPORT - ) STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE D [ peletz TITLE nvs [t Change [
NAME MILLER, MARLOW L JR NAME
saeet apoRess | 3730 AGATE COURT - ' STREET ADDRESS
CiTY-S7-2IP SANIBEL FL CITY-§T-ZIF
Time - ~|-DP - - I - ol R R - ' Clchange [ 5
NAME STONE, BRIDGIT M NAME
sTreeT Anoress | 16956-1 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT. MEYERS FL 33808 CITY-ST-7iP
TITE § 3K oetee L Olcange [0
HAME MILLER, MICHELE NAME
sraeer aooress | 4901 CHALET GARDENS RD, #109 STREET ADDRESS
CITY-57-2IP FITCHBURG W1 53722 CITY-§T-2IP
TIiLE v B Deiete TE “[Jchange [0
NAME JOHNSON, BRENDA H NAME
stReeT ADDRESS | 9416 BEVERLY LANE STREET ADORESS
CITY-ST-2iP SANIBEL FL CITY-ST-2IP
TITLE T OJ Delets LE oPT W change [0
NAME MILLER, MARLOW L Il HAME
steeer aooness | 15461 RIVER-BY ROAD STREET ADDRESS
CITY-5T-2IP FORT MYERS FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 orfustee 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 cn an attachment willl An agdress, with all other like empowered.

SIGNATURE: CALFEOURED

S {L.

P

51 ATUR 3 NDT:"P Hl’;TED F SIGMING OFFICER OR DI ayt n
DR T Ter P P res i dent 01/26/00 VAV ey LY -rr



