e

2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  L93648 T Secretary of State
. Entity Name NI
02-21-200 ke

A\BBOTT PRINTING CO. 390168 017 150.00
2rincipal Place of Business Mailing Address
110 ATLANTIC DRIVE 110 ATLANTIC OR .
STE - 110 STE - 110
MAITLAND FL 32751 MAITLAND FL 32751
- r RO B AR EC R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3027280 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} ?ese.;esq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - .- T Namg: ——r—— ~~—- ~— - - _ - P —— e ———— -

HEINKEL, R. LAWRENCE . Street Addrass {P.O. Box Number is Not Acceptable)

201 CARTON AVE.

STE 150

WINTER PARK FL 32789 Ciy FL | ZpCo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,
After May 1, 2003 Fee will be $350.00 Trust Fund C:ntr?bution. ‘ O fdstzl.‘gi(!ohl‘l?:;sa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TLE D [ Detete TLE [ Change  [] Addition i"c,_

NAME ABBOTT, ARTHUR JR NAME =B

staeeT aooress | 345 BALOGH PLACE STREET ATIDRESS g

CITY-§T-2P LONGWOOQOD FL 32750 CITY-ST- 2P 2
(2]

TITLE D O petete TITLE [ Change  [] Addition E:)

NAME ABBOTT, DAVID W. NAME

syeeer anoress | 616 LAKE QRIENTA DRIVE STREET ADDRESS

arv-si-zp | ALTAMONTE SPRINGS FL CITY-sT-2IP

e D [ Delzte | AT o e e @Change [ Adition

NAME ABBOTT, STEVEN'S.” T T T T e o T TR T e

street anDRESS | 511 TIVOLI CT. et acoRess | 2321 Arbor Lakes Circlec

_or-srze | ALTAMONTE SPRINGS FL st | Saaford , Fr 3277/

it [ petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

12. | hereby certify that the information supplied with this fil'\ng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver 0 oe gpowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj dopffss, with,e red.

SIGNATURE: Y N REQUIRED 'A_/‘/A)B Yor-83/-2.31%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




