2002 UNIFORM BUSINESS REPORTY (UBR)
DOCUMENT#  P93000061917 - <=

1. Entity Narme

FIRST IMPRESSIONS PRINTING & COMMUNICATIONS, INC

| V/

Mailirig Addréss

Principal Place of Busifess” £ e

SOS RaTSEI0- < - mn sS CRQTSIEND, . - A O
L .

LONGWOOD FL 22750 LONGWOOD FL 32750

us us

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90007 034 ***550.00

- . PR R 3
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“ma of regisiened agent 2nd Lie i applicstis.

SIGNATURE .
L yronanee

(NCTE: Pregisiered Agen signaturn tequired when rensiating)

2. Principal Place of Business 3. Mailing Address
A}
Suke, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nurnber Applied For
59.3204148 Not Applicable
- n - —
Zp Country Zp Country 5. Coerlificate of Status Desired O ?eae.gesq :i\ghonal
TERS S =B Naime'arid‘Addiaes of Current Roglstered Agent na T = 7. Name and Aﬁdmu of Nm;:‘ ;'— _M " o
WILLIAMS, STEPHEN L - Sreatr e . ‘J" [ A '*-t —
518 ORANGE DRIVE e
ALTAMONTE SPRINGS FL 32701 A,
AT Monte DI\ A
/. s .FL
8. The above named entitf subm purpose of changing its registered office or registered agent, or both, in the Statd of Abeida/ | am tamiliar with, and accept
the nbligatigns of reg T/I / .
DL, . /24 [
[~ e +

’u
8. Thi tion is Bt T satisfy its Intangible _FILE NOW!Ii! FEE IS $550.00 . o )
raxsncnggpferz Liremot an olocis i dosn Atter September 13, 2002 Fee will be §750.00 | 1 f:gmn‘;ag’;:f;‘u;g‘:"c'“g O fgego May B
(See criteria on back) a Mzake Check Payable to Department of Stato : to Fees
1. OFFICERS AND OIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS 1N 77
wne MPT O oekere &1 Change [ Additon | &
e ‘WILLIAMS, STEPHEN L 'G\'k imémp n#‘_ AR vekc. 3
sTReeT anomess |- 518 ORANGE DRIVE Ao Un ! b_,, L F\ap é
cre-st-ze 1 ALTAMONTE SPRINGS FL 32701 P S@ns, FlL-32714 . , ',‘_-JEJ
TMe ovs Delete. VS 4 %ﬂi’nqe Addtion | G
N WILLIAMS, STEPHEN L X DetoZdik J. ke have .
STRECT AODRESS |. 516 ORANGE DRIVE srEaress (Ado Dowglas ~#ap
cr-5v1_| ALTAMONTE SPANGS FL 32701 s (A nnbe e T AF. 52714 |
T B = Jme b e VT D:crengy — 3 adeition-| | —— ~
SHaE = T == =~ DS : ,
STREETADOARSS | *. ; 4. STAEET ADDRESS ,
CiTY-81-21 : CITY-ST-2P ]
[ petote Ol change [ Adutiion
NAME
STREET ADDAESS
CifY-ST-2p . }
TMe =y O vetete T Lchnge [ agditicn
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21P
me 3 palee TILE [ charge [T Adition
NAME RAME
STREET ADDAESS ) STREET ADORESS -
CITY-ST- 2P * CITY . ST-2IP

13. | hereby cerlify that the information suppjied with this riling
indicatad on this reporn or supplementatfreport s true an
of the corporation of tha recaiver or rustee empowered to exacute

does not qualify for the: exemption statad In Sectien 119.07&3)6). Florida Statutes.

accurate and that my signature shall have the same legal e ]

this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 11 or Block 12 jf
L

{ {urther certify that the infermation

ect as i made under oath; that | am an officer or director

chenged, or on an attachment with an Rddrags, with all athet iike empowered.
SIGNATURE: \ ."._ NLANENWEED
AN Beri po Pafferen GHiNG oFrcEROR DIRECTOR

Thi]or _do7-126-40

Cavtime Phone »

- . et} oo

-




