2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039527

1. Entity Name

ALLIANCE PRINTING & GRAPHICS, INC.

Mailing Address

4701 110TH AVE.. NORTH
CLEARWATER FL 337624912

Principal Place of Business

4701 110TH AVE.. NO.
CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90089 026 ***150.00

£0083302

ARG MONU N

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
59-32531 19 Not Applicable
Zip Country Zip Country O $8.75 additional

5, Eerl_lilcate of Status Desired Fes Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

seRer A/ Kem ke 250 Aa£$

m

JENNINGS, THOMAS C 1l
REPKA & JENNINGS, P.A.

28870 U.S. HIGHWAY 19 STE. 408
CLEARWATER FL 34621-2564

A0 BEPRIEH PEEE.
| (O] Enst tennedy

N Toryo

Aivd.
FL

!

Z%d& OQ/

8. The above named entity submits this statement for the purpose of changing its registered office or registerc!d agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicdble.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
HTLE P [ Delete e CJchange [ Addition | =
NAME O'CONNELL, MARIE NAME -
STREET ADCRESS | 4701 110TH AVE., NORTH STREET ADDRESS -z
orTy- 5127 CLEARWATER FL 34622 P GITY-5T-2P :
TITLE ' E(Deme TITLE ] Change [ Addition C
NavE 0'CONNELL, KENNY AME

STREET ADDRESS | 4701 110TH AVE., NORTH STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 34622 CITY-ST- 7P

TITLE —— - 3 Celete TITLE o = -[J-charge” - [ Additien |~
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-2IP CITY-ST-21P

TILE [ Delete TITLE [ change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ petete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

13. | hereby certify that the information supplied with thisfin
indicated on this repor plemental reparli
of the corporation
changed, or gn

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
nowered to execute this report as reguired by Chapter 607, Florida Statutes; and thgf my name appears in Block 11 or Block 12 if

#hs

/r/ (’727 )573, 03/ 3

‘Date Daytma Phone #




