2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90132 022 ***150.00

DOCHMENT # P93000061917

1. Entity Name

FIRST IMPRESSIONS PRINTING & COMMUNICATIONS, INC

Principal Place of Business
530 S. CR 427 STE 100

Mailing Address
530 5. CR 427 STE 100

108 108
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

2. Principal Place of Business

AN MATRADR

3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Al

0048070

City & State City & State 4, FEI Number 59.3204143 Applied For
Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired D gg;;g Lﬁ?:;tional
=6 Nameé and-Address of CUITERt Registered-Agent S — ————7=Name and Address of New Registered-Agent o
Name
WILLIAMS, STEPHEN L .
176 CITATION CT B BRAKBE B \\ve
LK MARY FL 32746 hal

ALTAMONTE= SPRINGS FL

3740l

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

Signature, lyped r printad nama of registerad agent and litle if applicable.

{NOTE: Ragistered Agent signalurd réduirad when reinsiating)

9. This corperation is eligible to salisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
TITLE MPT ] Delete TME 54 Change [ Addition 5
NAME WILLIAMS, STEPHEN L NAME =]
swReer aboress | 176 CITATION CT STREET ADDRESS 5 e 0 RANGE blRweE 3
orv-stze | LAKE MARY FL 32746 ors | ATOMONTE SPRINGS  FL 32901 §
TITLE DVS 1 Delete TILE DQChange [J Addion | &
NAME WILLIAMS, STEPHEN L NAME

street ADOREss | $76 CITATION CT STREET A0DRESS | &5, ORANGE D EAVE

orv-st2r | LAKE MARY FL 32746 arse | Deratno e SPRINGS Fu 32701

TMLE i [ Delete H BT Tt T i Cl Change [ Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

OITY-ST- 2P CITY-57-2IP

TITLE ] Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-S1-21p

TITLE [T peiete TITLE [ Change [ Addition

NAME NAME

STAEET ADRESS STREET ADDRESS

CTY-$T-21P CITY-51-27

TImEe [ Delete TITLE O cnangs 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-S7-2IP

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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggldress, with,all gifier like empowered. 01
WL AMS 316100
gsibe

[s]]

Dae

SIGNATURE: qopHeN L.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




