2001 UNIFORM BUSINESS REPORT (UBR)

FILED

)

 GOGUMENT # PO0000041380

1. Entity Name

PRINT SOLUTIONS OF JACKSONVILLE, INC.

Secretary of State

01-30-2001 90029 028 ***150.00

Mailing Address

12150 BLAGKFOQT COURT
JACKSONVILLE FL 32223

Principal Place of Businass

13150 BLACKFOOT COURT
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

U ANEAN RO

Suite, Apt. #, etc, Suile, Apt. #, ate.

0O NOT WRITE IN THIS SPACE

Mar 07, 2001 8:00 am

City & Stato City & State 4, FE) Number Appliad For
5"[ - 3‘3‘4 - 6013 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Nama and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agant
. Jheme ———— N
- ~<CASSETTE, THOMAS A. ~5as 2o oo, S o N —
121w BMCKFDOT COGHT - Street Address (P.O. Box Numbaer is Not Acceptable) i T ~
JACKSONVILLE FL 32223

City

FL rZip Code

SIGNATURE

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

Signaturs, typed or pinted name of registered sgent and teie if applicable.

(NOTE: Regisierad Agent signature requiled when reingiating)

OATE

8. This corporation is eligible to satisly ils Intangible
.Tax filing requirement and elects todo so..____ » _

FILE NOW!!! FEE IS $150.00
———After MAY 1, 2001_Fee.will be $550.00._ .

10. Eiaction Campaign Financing
“ =Trust Fund Contribution.™ = ~

$5.00 May Bs

~ Added to'Fees ™ -7 7" C

(Sea critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Te PRESWDENT O elere TINE O Ghange [ Addition
NAME THOMAS A, CASTEWS NAME
STREET ADDRESS | 12480 QL ACKFooY CY. SIREET ADDRESS
on-st2e | JACKREONVILLE. FL 3223 om-Sr- 2
TILE O Dalete TLE [ Change ] Additien
NAME - NAME
srooiss | SAME FORL AL OTINER, STREET ADDRESS
CITY-ST-2IP TIvLES - | onvsrae
TIE 2 Detets TLE [ Change [ Addltion
NAME NAME - s T
STREET ADDRESS STREET ADORESS
CITY-ST-2P cm- Si-ap
eI TR S T s e S el TNE S [T S e ey B e B e mimen o a < [T) Changa-=~[2] Addian-
NAME - NAME . . .
SYREET ADORESS STAEET ADDRESS
CIry-ST-21F CITY-5T-2IP
TE O Delete ME [ Change [ Addition
NAME HAME
STREET ADCRESS J STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TmE [ Delete TIILE [ Change [ Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS '
CiTy-ST-2IP CITY-8T-2IP

13. | hereby cati

changed, or on an allachment wilth an address, with.pll pther libe empowered.

T ———
P

that the information suppiied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repen is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpordtion o1 the recsiver or lrustae empowered 0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

THOMAS A CASICTIE

SIGNATURE: (AL, PRES I0S NT 1-17-0) 904 -288-617
SIGHNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phota 4

_— T

CR2E034 {10/00)

e, SRR



