2000 UNIFORM BUSINESS népom (UBR) FILED

DOGUMENT # P92000014351 o N retary of State™

MR. PRINTER INC. 02-19-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
6726 SADLER AVE 6726 SADLER AVENUE .
MOUNT DORA FL 32757 MOUNT DORA FL 327577219 Lot
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State C\ty & State 4. FEI Number Applied For
S e s e men ORI S e B - —— R p—— 59—3168818 o 1 ot Appinaiie
- Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH!LUANS- JERRY Street Address (P.O. Box Number is Not Acceptable)
6726 SADLER AVENUE
MT DORA FL 32757
City FL Zip Code

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when remstating) 0ATE
8. This corporation is eligibls to satisfy s Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe:s
{See criteria on back) 0 #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 0 Delete TITLE (O change [ Addition
NAME PHILLIANS, JERRY NAME o
STREET ADDRESS | 67268 SADLER AVENUE STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL CITY-8T-2IP
me VP 7 pelete e [ change [ Addition
NAME PHILLIANS, PAULA E NAME
STREET ADDRESS | 6726 SADLER AVENUE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIF
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP f CITY-ST-71P

spfblied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. [ further certify that the informaticn
indicated on this report or supplel 31| r ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reteivey powered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attacment A ss with all other like empowered,

SIGNATUR TRy FRLIANS Dl . b0 251 736 15

sﬁMunE ANDTYPED OR an'rsn NAME OF snc.uu!b. OFFICER OR DIRECTOR Deytien

13. | hereby cettify that the |nforﬁat|0n

AR

i~



