#

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009448 May 15, 2000 8:00 am

1. Entity Name

HD QUIKPRINT AND DISCOUNT OFFICE SUPPLIES SOUTH, Secretary of State

05-15-2000 90191 043 ***150.00

. Principal Place of Business Mailing Address

3474 HANSEL AVE 5424 HANSEL AVE

NI FL 32809 ORLANDO FL 32809-3475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T TappliedFor
- - - - 59-3169583 Not Applicable
7 Country Zp \l 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
Narme '
BERTHOLD’ JOHN K Street Address {P.O. Box Number is Not Acceptable)
114 S SEMORAN BLVD
SUITE 1
WINTER PARK FL 32792 . :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed of printed namea of registered agent and tle f appkcable {NOTE Registered Agent signatura raquired when reinstaiing) DATE
el I T L W e
= ’ ' Trust Fund Contribution, a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste l THLE [ change [ Addition
HAME BERTHOLD, MATTHEW NAME
sTReeT Doress | 7719 ACANDIAN DRIVE STREET ADDRESS
GiTY-S1-21P ORLANDO FL CITY-ST-21P
e oT O oeets TTLE [l Change [ Addition
NAME BETHOLD, JOHN K. NAME
streer aooress | 2364 SIERRA LANE STREET ADDRESS
CITY-ST-2IF MAITLAND FL g onv-st-ze
TITLE - —_— . O peleta TITLE - : [ change [ Addition-j.
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1- 2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysies empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment wijh afj ; e

SIGNATURE; S Dl 42500 (0751 L6

ING OFFICER OR DIRECTOR Dae Daytime Phane #

CR2ED34 (9/99)



