EE EEEEEEE——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

A-1 INSTANT PRINT, INC.

PO0000114761

Secretary of State

07-16-2002 90357 008 ***550.00

Mailing Address

544 COMMERCIAL BLVD
NAPLES FL 34104

Principal Place of Business

544 COMMERCIAL BLVD
NAPLES FL 34104

I

2. Pn‘n(;ipal Place of Business™ ~ ot ~3=Mailing-Address
R
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Sufte, Apt. #, etc. Sufte, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C?-'S?m}n-. L,gg.a- F‘,/ Not Applicable

Zip i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

- Feo Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name
H , JAM
ORAN JA ES JR Street Address (P.0O. Box Number is Not Acceptable)

544 COMMERCIAL BLVD
NAPLES FL 34104

City Zip Code

FL

8. The above namegg

the obligations/6t registered agent.

ity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept

SIGNATURE %W

(NOTE: Registerod Agent signature requirad when rainstating)

DATE

/S’i}na/[ure‘ typed or printed nama of registerad agent and title i applicable.
L=

Tax filing requirement and elects to do so.

"9 This' Corporalion is sligible 16'5&%7y'1t§lntangible‘*'““—“—-F!EE:NGW-!!W
After September 13, 2002 Fee will be $750.00

"‘10.“Elect:‘0n'Campalgnﬁnancing* —_—
Trust Fund Contribution. |

$5:00-May Be—
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 19

e VPSD ' B2, Delete e O change  [J Addition

NAME HORAN, JAMES M SR NAME

street anoress | 544 COMMERCIAL BLVD STREET ADDRESS

cv-st-zp | NAPLES FL 34104 CITY-§7-2

TTLE D 7 Delete TITLE [ change [ Addition

NAME HORAN, JAMES M JR NAME

STREET ADDRESS | 544 COMMERCIAL BLVD STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34104 CITY-5T-ZPP

TIMLE [ Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [T celete TMLE [ change [ Addition

NAME NAME

STREET ADDAESS —  STREET ADDRESS - .. . - - .- -
—GITY-ST.Zp-~ [~ - = — T T OITY-5T-2IF

TILE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-21P

ITLE 3 beleta TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SF-2Ip Lo el CITY-57-21P

lemental report is true an
receiver or trustes empowered to
Wwith an address, with all other lik

indicated on this report
of the corparation or
changed, or an an

13. 1 heraby certify thét.:he_info_r[natibn“sdpplied with this filing does not quality for the exem C
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify that the infarmation

———

wGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR TOR

P

CR2E034 {4/02)



