2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000074538 Secretary of State
A1A PRINTING II, INC. 05-13-2002 90197 036 ***150.00
Princibal Place of Business Mailing Address
494 S, MAEKET AVE.. 500 CENTER 434 S, MAEKET AVE.. 500 CENTER .
FORT PIERCE FL 34962 FORT PIERCE FL 34382 B0 (3% 769
S — — NI RLIEAGIP R
Suie, Apt, #, etc. N ] Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1030618 Not Applicable
Zp Country i " Courtry 5: Cénifica*e of Status Desirgd | - $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PtNKNEY’ PADRICK A Street Address (P.O. Box Number is Not Acceplable)
145 N W CENTRAL PARK PLAZA
SUITE 200
PORT ST.LUCIE FL 34985 City FL | ZpCoce

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and tille if applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
. o L : 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0

= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAVE WESTENHAVER, JAMES AN
STREET ADDRESS | 494 S, MAEKET AVE., 500 CENTER STREET ADDRESS
CITY-5T-2IP FORT PlEHCE FL 34982 CITY-ST-2IP
TILE D [ petate TITLE [ Change [ Addition
e WILLEMS, ANNA BENNETT e
STREET ADDRESS 494 s MAEKET AVE 500 CENTEH STREET ADDRESS

[ P, L~ I . 31 - P e T e - PR B L m—— . R - .
CITY-8T7-2IP FORT PlEHCE FL 34982 B © T CmY-§T-ZIP TRl T - ) Rl - o
TITLE O Deiete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IP CITY-8T-2ZIF
TITLE : O oelete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TILE (7 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tP CITY-ST-ZIP
TITLE .o Coelete - TITLE ol . A e [ Change [ Addition
NAME NAME
STREET ADDRESS - - . . STREET ADDRESS
CITY-ST-2IP GITY-31-ZIP

13. | hereby certify that the informatioR supplied with this filing does ngt qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered ta efecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlan address, with all §thddlike grmpowered.

Sqie

SIGNATURE: s3bes ' TS|

SIGNATURE 4ND TYPED GR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daylime Phone #

N

ASURATI

)

<//CD§ /0.2 I -Y60 -L67)

May 13, 2002 8:00 am

CR2E034 (9/01)



