2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063210 Apr 24,2001 8:00 am
1+ Eniy Narme _ ecretary of State

INNOVATIVE PRINTING, INC. P 04-24-2001 90009 030 ***1 50.00
Principal Place of Business Maillng Address
4700 PARKWAY GOMMERCE BLVD 4700 PARKWAY COMMERCE BLVD
BUILDING 605 STE. A BUILDING 605 STE. A
ORLANDO FL 32608 ORLANDO FL 32608 643379
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-3500008 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T [ —— “Name - . — P e~ . e -
TAYLCR, RICHARD W.
Street Address (P.O. Box Number is Not Acceptable)
112 N FLORIDA AVE
DELAND FL 32720
City FL Zip Code
8. The abave famad antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 1
Signalure, typed or printed name of ragistered agent and titls if applicable. {NQOTE: Registered Agent signature requirad when reinsiating) DATE
i ion is eli i nt
9, ;hlsfc.:lorporathn is eligwbl; to satlsfy(ijts Intangible A Flhi\(N?vggm FFEE IS_HSIISD.;)sDO 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter ’ ee will be 3350, Trust Fund Contribution. U Addedto Fees
{See crileria on back) & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP O Delete TITLE [JChange [ Addition
NAME WINKELSAS, LAYNE A NAME
STREET ADDRESS | 2418 LAKE MCDADE COQURT STREET ADDRESS
CITY-S7-2IP APOPKA FL CiTY-87-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-71P
e, | L. . ~ [ Delete _ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O Change [ Adaition
NAME ’ . ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ' . CiTY-ST-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 sighature 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with g address, with all other likepmpowered.

SIGNATURE:

o/ 407/393-8277

Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;

—-

CR2E034 (10/00)



