13. { hereby certify that the information supplied with this fs’li:g does not qualify for the exemption stated in Section 119.07¢3)(i). Florfda Statules. ! further cestify that the information
ace

al

indicated on this report or supplernental re,
of the corporatio QLECEIVEr OF trus
changed. or ga L wil

SIGNATURE:

y like empowered.

bra met/arc!

urate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or diractor
d Jrexecuie this repont as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 11 or Block 12 f

f/zifo/

&
SIGNATURE AND TYPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR /

Daytane Phone 3

.. o 7
Yy . ri
2001 UNIFORM BUSINESS nEPgn'r (UBR) FILED
DOCUMENT # PO0000041885 Mar 01, 2001 8:00 am
1. Entity N r},
\;Ir;;Yw;ﬁ) PRINTING, INC Secreta Of State
A ! ) P S 01-30-2001 90122 004 ***150.00
Pringipal Place ot Business Mailing Address
1650 £ COLOMNAL DR. 1650 € COLOMIAL DR.
ORLANDO FL 32003 ORLANDO FL 32803
Sulta, Apl. # elc. Sulie, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number D ~— - | | Applied For
i 56-% 407 5 5 i e [ not Appiicabie
Zi - — — i ht )
P Country - Zip .. - Country 5. Certificate of Status Desired — [ $§'75 Addmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ASMA, WILLIAM N
Street Address (P.O. Box Numbsar is Not Acceptable
888 SOUTH DILLARD ST. "’ piabie)
WINTER GARDEN FL 34787
City FL | Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigraturs, typed or prinfed name of registered agent and title il appliceble. {NOTE: Ragia Agen! sk required whar reinsiang) DATE
9. This corporation is eligible 1o satisly its Intangible |- .. FILE NOW!! FEE IS $150.00- ) ian Cinanaing. -
-} - Tax fiing requirementand slects t ds 30— = |~~~ Afier MAY-i; 2001 Fes wlii be 3550.00 10 Jedlion Compaln Fhancing g - $5.00 ey,
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me D ' [ patete mLE [Ochnge [ Addion |
: VINEYARD, DEBRA L NAME =
STREETADDRESS | 1650 E CQLON[AL DR. STAEET ADDRESS 3
CIFY-ST-2IP ORLANDG FL 32803 cry-S1-2F b
o
TITLE O gelete TITLE [(J Change  [] Addilion !5
NAMVE NAME
STAEET ADDRESS STREET ADDRESS
onY-S1-2° _ _ o CITY-51-2
TmE : [ Delele e N [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITLE T oelete TmE O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) [ pelete TIE [ Change [ Addhtion -
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-SE-TF - *]- - S - - - PN I -
TITLE . ] Detets e (O change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDAESS
Cmry-§1-21P CITY-ST-2P



