2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070335

1. Entity Name

PARKLINE GRAPHICS, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90259 005 ***150.00

FILED
:

Principal Place of Business Mailing Address

8349 GALEWOQOD CIRCLE 8349 GALEWOQD CIRCLE

TAMPA FL 33615 TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address ”ll"l" m ||”I “l" Ilm ||l" ||”| Ilm |||”||‘I| Hlllmll W ‘"‘
Suite, Apt. #, erc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For

éa ;é’.z; 338 Not Applicable

Zip Country Zip Counlry 5 —Certificaie of Siatus-D “mﬁ_a_ﬁiifqﬁeﬁMl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LIMMER, RICHARD F
12157 W. LINEBAUGH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

#308

TAMPA FL 33626-1732 City

FL Zip Code

8. The'above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGPATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature required when rainstaring) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KR ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me  |PD O Deete I Tl [ Change [ Addition
NAME PARKER, PAULA D HAME
STREET ADDRESS | 8349 GALEWOQOD CIRCLE STREET ADDRESS
orv-sr-z2p | TAMPA FL 33615 CITY-ST-21P
TITLE O oelete TITLE ' [CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CGiTY-sT-2P . ’ ' CITY-ST-7IP T : -
TITLE O celste TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CIFY-ST- 2P
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
MEe O Detete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certlfg that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
2 signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or s
of the. corporahon or the

SIGNATURE:

V-Z?-—ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytire Phona # .




