2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048637

1. Entity Name

THE PRINTING CENTER OF ST. LUCIE COUNTY, INC.

Principal Place of Business
1587 SOUTH NIEMEYER CIR

PORT ST LUCIE FL 34952
us

Mailing Address

1587 SOUTH NIEMEYER CIR
PORT ST LUCIE FL 34952
Us

2, Principai Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90081 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

a
Od/"w

City & State City & State OGVW 4. FEI Number 65‘0428194 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ° ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — —- - e cemm o o imam s L e eem e = e e s

DESTEFANO, JOHN A

Street Address (P.O. Box Number is Not Acgeptable)
1587 SOUTH NIEMEYER CIRCLE e
PORT ST LUCIE FL 34952 VD M
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ' /
Signature, typsd or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h|sfﬁ.::]rporatltl)n is elltglbls 1? satnstfycljts Intangible af FIhEAyN?V:dé!-; FFEE |S_“$;;50.:500 0 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and elects to do so. er ’ ee wi $550. Trust Fund Contribution, Added o Fees

(See criteria on back)

a

Make Check Payable 1o Depariment of State

SIGNATURE:

HEIDI DESTEFANO  TBensy Raf’ 3

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TME PD [ oelete TOLE [ Change [ Addition | 8

NAME DESTEFANO, JOHN A HAME s

STREET ADDRESS | 840 DEGAN DR SE STREET ADDRESS 3

CITY-S.T-ZIP PORT ST LUC'E FL CITY-5T-2IP 8

TITLE STD [ pelete TIFLE [J Change [ Addition :l\:;

NAME DESTEFANO, HEIDI HAME

STREET ADDRESS | 840 DEGAN DR SE STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL CITY - §T-21F

TILE [ Delete TIMLE [ Change [ Additicn

-|~ NAME - NAME - - - -

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE 3 elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-zp CITY-ST-2IP

TMLE . [ Detete TITLE [Jchange [ Addition

NAME NAME

STHEEF‘ADDHESS STREET ADCRESS

CITY-S8T-2iP CITY-ST-21P

TITLE ™ Delete TITLE O changa [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app rs In Blo k 11 or Block 12 if
changed, or on an altachment with an address, with all other like epppowered. "FE’)

Date

DaMe Pflone &

~



