FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not quaj#y for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplementeﬂ report is true pd accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cmporanon or the racalver or i 64 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] POREre
Q%EWW L//Z ?/03 Yo Y2 L 7797

TED NAME OF SIGNJFG OFFICER OR DIECTOR Date Daytime Phane #

AV 0120010

CR2E034 (10/02}

DOCUMENT #  PO0000073092 Secretary of State
1. Entity Name 05-01-2003 90205 042 ***150.00
DOCUMENT PRINT, INC.
Principal Place of Business Maiiing Address
255 § ORANGE AVE 255 S ORANGE AVE
110 10
2. Principal Place of Business 3. Mailing Address
77 Suitg; Apt #releT T T T e e |- QU AP T RIE TS e e me—mmme s "—"";‘-'Ei-CHECK‘HEREHF!MAK?NG’CHA?#E—ES ) _
City & State City & State 4. FEI Number Applied For
59—3670941 Mot Applicable
- - .
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
MNameg
MEIXSEU" SCOTT Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
#110
ORLANDO FL 32801 City - FL Zip Code
- v
8. The above named entit Iate ent pur;‘_se of ghanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regj d .
R / 24/fo X
SIGNATURE p ﬂ}S y <
}p{a{ur- typed or printad name of registered agent and litle if a) I\cabLe, (NCTE: Registorect Agant signature required when reinstating) DATE:
1"t f -
__,,.&ﬂﬂLE N?W!"' ';:EE 's“$1 50, 053 ST I <. R <= | 9. Eleclion Campdign Fifancing™ $5.00 May B
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete mie [ Change [ Addition
NAME MEIXSELL, SCOTT NAME
street aporess | 265 § ORANGE AVE, #110 STREET ADDRESS
CITY-$T-2P ORLANDO FL 32801 CITY-ST-2IP
TITE D O peleta me o - CcChange [ Addition
NAME MEIXSELL, CRAIG A JR. NAME
sTREET ADDRESS | 111 NORTH HIGHWAY 427 #121 STREET ADDRESS
CIvY-S1-21P LONGWOOD FL 32750 CITY-87-21P
TITLE D oeleta TITLE O Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS L v- o w — = [ -STREET ADDRESS - B - -
PR - e e
CITY-87-2IP i CITY -ST-2IF
TITLE O Delate TLE O Change [ Addition
NAME : NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



