e ee—— ] I

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  POO000068212 ecretary of State
: 29- 8 018 ***150.00
SERVICE PRINTERS OF PINELLAS, INC. - 04-29-2002 9020
Principai Place of Business Mailing Address
218 EAST TARPON SPRINGS AVENUE 218 EAST TARPON SPRINGS AVENUE Duuauua o
TARPON_‘SPRINGS FL 34689 TARPON SPRINGS FL 34689 ' ) .
2. Principal Place of Business 3, Mailing Address ”II""’ m "”“ m "m "m II””I“""I’ ""I ”m ’m”m ml
208 EAST Thvfow Sprvus 209 ENT TArpac {M_ﬁ—(
Suite, Apt. #, etc. T Suile, Apt. #, alc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TARPOR Sgravgs | PL TArlow Sprwwss L 59-3602653 Not Applicable
Zip v “Gountry Zip T "Coyntry - , $8.75 Additional
N ’ i N f -
| 346e%4 o | Peellas. | 3uevs | Pllellas |5 Corcaworsans Pesied D0 Foo Romuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LADINO. PAUL A Street Address (P.C. Box Number is Not Acceptable}
218 EAST TARPON SPRINGS AVENUE 20 P ENST Thrpr~ Soungs At
TARPON SPRINGS FL 34689
City e Zip Code
[ARPOW Sprwvg < FL | 348%4
8. The above naﬁmy submits thijatemem for the purpose of changing its regisiered office or registered agent, or b'oth, n the‘ State of Florida.
SIGNATURE 4,_,Q a-/éuw' Y / ff/ﬁl
Sigﬂalura. typed ar printed nam¥e of registerad agant and title if applicable, {NOTE: Registered Agent signature required when rainstating) Ll 4 DATE?
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. iﬁ::lzzr%ag g) ri'r?;u';::ncmg O fz'ggoaﬂ_gsse
(See criteria on back) O Make Checi Payable to Department of State . ’
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD M pelete TTLE [ Change [ Addition
NAME LADIND, PAUL A NAME <
STREET ADORESS | 948 EAST TARPON SPRINGS AVENUE STREETADDRESS | 2.0 8 EAST TV«‘Pwu P“"‘"]‘ A«g
CTYSH2P | TARPON SPRINGS FL 34689 TP ) APV Sgus s PL 2469
TITLE 7 Delete THILE L [J change  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TLE ' 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Trite O pelete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE M change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ] pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), 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

CR2E034 (9/01)

i

of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all otherjike empowered.

SIGNATURE: A AR y / (Cfor  aia- 3y -wmad

SIGHATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR 7 Datef Daytima Phone #




