2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053155 , Jg‘;clri;jﬁ’,? of Spapam.

TRADE PRINTING SERVICES, INC. /1 06-19-2001 90437 025 ***550.00
Principal Place of Business Mailing Address
9 COMMERGE CIRCLE.STE.D 719 COMMERCE CIRCLE STE.D
LONGWOOQD FL 32750 LONGWGOD FL 32750

Fl

2. Principal Place of Business 3.#&?5 A%s f: - i HII“IH m Im I I IM I” I II I

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEIN r Applied For
Lﬂ?’ﬂ())@@:{ ﬂ/ -5”?6-'3 65 73@ 9” Not Applicable

Zip Country Zp Y Coumryg 5. Certificate of Status Desired O $8.75 additional
52750 U ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - MName
ZIMMEH' RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
320 TANGERINE ST.

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE i
Signature, typad of printed name of registered agent and tite if applicable (NOTLZ: Registered Agent signature required when reinstaing) DATE :
: — - : " ’
9. This carporation s eligible o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be "
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 - : P
= L) Trust Fund Contribution. O Added to Fees !
{See criteria on back) ] Make Check Payatunle to Department of State ‘
1. ) OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11 W
TITLE PKE S{OENT . O detete TIMLE Ocrange [ Addtion | S
S
- RAY Mo €. Simhves” e <
. .
s S50 angeri e st s 2
Altamorty Springs 2. 3270) g
TITLE - 1 petete TITLE [T] Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS I :
CITY-8T-2IP CITY-ST-2IP
TITLE - - e [=)-Delete - TITLE. — - . [cChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP =
TITLE T Delete TITLE [1Change [T Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TIMLE O] pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZiP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Flarida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ__ lo-11-D/ 407 831 (L850

Slﬁy’UHE AND TYPED ORGAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




