FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P020000041 1 7 05-05-2003 Qf:l)ZIQ 033 ***150.00

1. Entity Name
MID-FLORIDA PRINTING, INC.

Principal Place of Business Mailing Address

2649 PEMBERTON DRIVE 2649 PEMBERTON DRIVE

APQPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, ste. . Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Numberp/__ M‘J?Df Applied For

Nat Applicable

- .,.ZIE T i3 Country R . 7ip — . Country 5. Cerificate of Status Desired 0 ?g.ggq‘ﬁiﬂtior?t .-
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registere?Agent
Name j
hl | E ! -
HU R’ ERIC Street Address (P.O, Box Number is Not Acceptabie) ;
2649 PEMBERTON DRIVE , i
!
APOPKA FL 32703 : !
# City FL [ 2w 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. 1 am familiar with, and accept
' the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable, {NOTE: Registered Agenl signature requirgd when rsinstating) DATE
FILE NOW!Y FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
— d
mme D O Deete Tme FrR&® lalant O Change  E#ion
e HUNTER, ERIC e F &RR> Lualser~
sreeT aporess | 348 COCOA CT. . STREET ADDRESS 2 ’7‘" mb&r ﬁ'ﬂ Q-te( vl
orv-st-2r | KISSIMMEE FL 34758 CITY-ST-2IP Db AMR FL 22703
TITLE ?ﬂ s &7 + ('J [ pelete TITLE s ! [ change [T Addition
NAME F p /J UFE DAwve. NANE
STREET ADDAESS Z ./6" & ~l STREET ADDRESS
CTY-ST-2P £ Zﬁ y 4 -7 9«79 L CITY~ST-ZIP
TITLE -f ” T T T T et TITLE —— _ ) [Jchange  [C] Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
CITY-5T-2/P CITY-ST-2Ip )
TITLE © [ pelete TIMLE [ Change . [ Addition.”
NAME . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE JChange [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST-7IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Plorida Statutes. i further certify that the information
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 vath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIREZZES— 9//&3, 489 359820

SIGNATURE AND TYPED OR pmm'éndmis OF SIGNING OFFICER OR DIRECTOR 7 "ol Daylime Fhong #

2S00

AV

CR2E034 (10/02)



