2001 UNIFORM BUSINESS REPORT (UBRi FILED

CR2E034 (10/00)

DOCUMENT # P93000061309 Apr 28, 2001 8:00 am
1. Entity Name rjr
AU:[:iENTIC DIGITAL PRINTING, INC ecreta of State
! ) 04-28-2001 90075 009 ***150.00
Frincipal Place of Businass Mailing Address
3911 NEWBERRY ROAD 3911 NEWBERRY ROAD
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32807
us us
Suite, Apt. #, elc, Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3195461 Apwied For
Not Applicabiz
Zi Counte il Count iti
R ¥ P Uty 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
Nama
EBANKS, TROY L
Street Address (P.O. Box Number is Not Acceptable)
3911 NEWBERRY ROAD
SUITE A
GAINESVILLE FL 32607 ‘ :
City = E‘: Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Sqgnature, typed or orred name of registered agent anc title if applicacle (MOTE: Roqistered Agont sigrature reaaizcd whe reastalirg) JATZ
9. This corporation is eligible to satisfy its Intangible FILE MOW!I FEE IS $150.00 10. Eloct o Fi ‘
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be $550.00 0. Election Campaign Financing $5.00 May Be
o . Trust Fund Contribution. O Added to Fees
(See criteria on back) Cd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ) Change [ Additian
NAME EBANKS, TROY L MAEME
staeet 400RSSS | 1119 NW 101 DRIVE STREET ASDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE VP 1 Delete TIELE Cichange [ Addition
HARE EBANKS, VICKI LIN NAME
sTReET a00RESS | 1111 NW 101 DRIVE STREET ADDRZS3
CITY-ST- 74P GAINESVILLE FL 32606 SITY-8T-2P
TITLE S [ Delete e [(dChange [} Adcien
NAKE ROMRELL, DAVID NAME
STREET ADDRESS RTE 3 Box 255 STREET ADDRESS
CUTY-ST-2P LAKE BUTLER FL 32054 CITY-ST-21P
TITLE {3 Delete TITLE [J Change [ Additien
HAME NARME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
TITLE 71 Delete TITLE {7 Crangs  [7] Additon
NARE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-53-41°
TITLE [ petete TITLE O change [ Acditiar
NARE NaME
STREEY ADDRESS SEREET ACDRESS
LITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exémption stated in Section 119.07(3)1), Florida Statutes. | further certify 1nat ihe 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 cath: that | am an officer or director
of the corporation ar the receiver or lrustec empowered o execute this repaort as reguired by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Biogk 12§
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: AMO{% ‘-lﬁ/?.‘-l! ) 352-313-4409

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime 2hone §




