-

. FILED

13. | hereby cértify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered ta exgcute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afiaeck b=an address, with all other likegrmpowered.
SIGNATURE: & R " S.Q‘;;:;.ngggo% f‘ STMT?DIO) tl-—“l-oz_ (’Mﬂ)-a‘ilnlé%

|
2002 UNIFORM BUSINESS REPORT (UBR) g
. o
Soo M 0 Apr 18, 2002 8:00 am ¢
UMENT #  P0O1000120924 S ‘
T Sy ecretary of State
ok 3 ok -
PRINTINC-‘} & PUBLISHING PRODUCTION ASSOCIATES, INC 04-18-2002 90356 044 ***150.00
- |
Frincipal Placle of Business Malling Address
10466 112TH AVENUE N 10466 112TH AVENUE N
SEMINOLE FI.;. nm SEMINOLE FL 33773 L ) -
2. Frincipal Place of Business 3. Mailing Addrass
|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat§ City & State 4, FEl Number Applied For
22. - 3% lq GCI ot Applicable
i Count i it
Zip ountty Zp Country 5. Certificate of Status Desired O $B'75 Addmonal
- Fee Requirad
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
<—~CORPORATION-SERVICE-COMPAN ) Street Aadress (P.0. Bax Number is Not Acceptable)
1201 HAYS STREET
TAMAHA§SEE FL 32301
i City FL Zip Code
|
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 3
§ignature. lypeﬁ"gr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement ald elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE B ] Delete TITLE O change [ Addition | S
NANEE STRATTON, RICHARD F NAME =]
staeer anoaess || 10466 112TH AVENUE N. STREET ADDRESS §
CITY-ST-2IP SEMINOLE FL 33773 CITY-§T-7IP o
TITLE | [ Detete TITLE [ Change [ Addition S
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
e O Getete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e e e Rl s BT ] P T ey = ==[1Change— T Adettion={——
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-ZiP
TIE [ Detete TITLE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P




