2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANOTHER PRINTER, INC.

P01000025815

Pringipal Place of Business

24551 PRODUCTION CIRGLE
BONITA SPRINGS FL 34135

Mailing Address

24551 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

2, Principal Place of Business

AHHB Breduct ion chle

3. Mailing Address

ausht Fhedochion 0\(1218

Suita, Apt. #, etc.

ot 4

Suite, Apt. #, etc,

Ut &

FILED ;
Mar 03, 2002 8:00 ams
Secretary of State

03-03-2002 90088 012 ***150.00

IR AR EN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ponidd Spnons |, Flon do. | Rontl SO0 FL L5 -~108560 Not Appicable
Zip Gounty Zip Country i , $8.75 Additional
5[_‘] 1 O OS R 3\“ 3 5 - 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
T b Name T E et v —

FELDEN, CHRISTIAN B

GULF COAST NATIONAL BANK
3838 TAMIAMI TRAIL N, SUITE 416
NAPLES FL

Teomon ¢ npmo=on

Street Address (P.C. Box Number is Not A ceptablf)
2955 | Producton Carele , 10nst &
FL] 5755

Broni, Sptr S

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

21903

SIGNATURE f”’ osz\ ﬂ/%/’)(n'n(}om

|gna!ure tvped cfpnnted nant af reda(ared agent and mfgf applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QOFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

4 me D O Delete TLE [JcChange [ Addition | &
NAME THOMPSON, DEBORAH C NAME =)
street anoress | 24551 PRODUCTION CIRCLE STREET ADDRESS §
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-§T-2IP o
TILE 1 Delete TITLE [JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NANE Tt T B
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TILE [ velete TTLE CJChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIRE 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$T-219

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.

s iIRED

1/32 /o3 au;/qae 3545

(R N S N A kg v
SIGNATURE: @%ﬁé\n?/@\ﬂ Y ATINDOEY)
SIBNATUGE AND wpekon bRINTED NAMEDF SIGNING GFFICER OR DIRECTOR

Date Dayume Phone #



