FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000039527 ecretary of State
04-28-2003 90317 008 ***150.00

1. Entity Name

ALLIANCE PRINTING & GRAPHICS, INC.

Principal Place of Business Mailing Address
4701 110TH AVE.. NO. 4701 110TH AVE.. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of BUSiHGSS 3. Mai"ng Address | ‘"”“’ “I llm Il|’| I|m I||{| Ilm ll'll “"l |I.I| Iml |l|‘| |I|\ ll“
Suite. Apt. #, efc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' TT TEe e | - City & State i 4. FEI Number Applied For
e t 59.3253119 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ ﬁg-gfqgf;ﬁ‘m‘" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENAM, KEMKER, SCHARF, & BARKER Street Address (P.O. Box Number s Not Acceptable)
2700 BARNETT PLAZA
101 EAST KENNEDY BLVD.
TAMPA FL 33602 City FL [ Zpooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed o ime of registered agent and tile if applicabe. (NOTE: Reglisterad Agent signalura required when reinstating) DATE
€, o
! FILE NOWL $150.00 ) N )
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feﬁwl be $550.00 i Trust Fund Contribution, O Added to Fees
Make Check Payable to Floridg-Department of State :
10. ) ‘;T*;EF?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. Lo [P W [ Celate TITLE [OJ change [ Addition
nave . | O"CONNELL, MARIE NAME
streeT agpress { 4701 110TH AVE,, NORTH STREET ADDRESS
oirv-s1- ¢ 5 | CLEARWATER FL: 34622 CiTY-$7-2P
Tine o " O pelete TITLE [ Change [ Addition
NAE ' NAME
STREET ADDRESS Lotk STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE Tt T T e ool =~ “Fme™ > "77 TTooTTI T s T U T Mohange (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [C] Deiete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE O petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
- of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

- changed, or on an aw an address, wilh all other like empowered.
SIGNATURE: _f_JSUEA/COAECAAGA ALK l!/l !03 121573 033

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phone #

AV 00¥06H0

CR2E034 (10/02)



