2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PEOCNUMENT# P0O0000082702

PRINTER SERVICES OF CENTRAL FLORIDA, iNC.

Principal Place of Business Mailing Address

1005 N. SEMORAN BLVD.

ORLANDO FL 32807 ORLANDO FL 32607

1005 N. SEMORAN BLVD.

.2, Principal Place of Business 3. Mailing Address

_Lo_&?:ll:\an%m%j\_’hﬁ Lok
Suite, Apl. #, elc.

Suile, Apt. #, etc

\0%32 Hane}\na MEs RO

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90511 012 ***150.00

LIYVUILOY .

A

[0 CHECK HERE IF MAKING CHANGES

Ovid ndo Florida

4, FEI Number 59'3666138

Applied For
Not Applicable

O Crty & State
le

52801

ardo, Ey

Country

Usa SiS?D”\

Country

U

5. Certificate of Status Desired

$8.75 additional

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, DEBRA A
1005 N. SEMORAN BLVD.
ORLANDO FL 32807

PR PSS, Devrvra A

Str %ﬂ\ dr ss(PO

10).4 U!"n 12ar JS NO CC abge
AN &iﬁ'&%b?&‘ .00l

Or\nﬁdn

City

FL

V) (0!

8. The above named entity submits this statement for the p

the obligations of registered agent. 0

+

SIGNATURE

ose &f changing its registered office or registered agent, or both, in tha State of Florida. I am familiar with, and accept

Signature, typed or pnnlad name of registeréd agent and litle if applicable. o

{NOTE: Registersd Agent signature required whan reinstating)

- DATE

+ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME XLChange [ Addition
NAME PHILLIPS, DEBRA A NAME

sTrecT ApoRess | 1005 N. SEMORAN BLVD. STREET ADDRESS %32 HQ ﬂ%\ﬁ Mo QOQd
CITY-$1-2IP ORLANDO FL 32807 CITY-ST-2IP d.b =1\ '2__2’0"_[..

TMLE [ Delete TITLE Ochange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-5T-21P )

TITLE O Delete TITLE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . .
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T
GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpoywered.

l”'"?[”D

< fos bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (10/02)

A



