FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P94000075899 Secreta ry of State
1. Entity Name 05-02-2003 90716 005 ***150.00
WE BE PRINTIN, INC.
Principal Place of Business Mailing Address
2125 SIESTA DRIVE 2125 SIESTA DRIVE
SARASOTA FL 34233 SARASOTA FL 34239
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Number Applied For
65-0527981 Not Applicable
L Gountry Zip Counlry 5. Cerificate of Status Desied ~ []  98+79 Addtional
S S — P - R R _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGIBBONS, THOMAS M Street Address (P.G. Box Number is Not Acceptable)
1800 SECOND ST SUITE 775
SARASOTA FlL 34236
City FL Zip Code

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agsnt and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
9. Efection Campaign Financing $9.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ Change [ Addition
NAME COBB, CHARL L HAME
STREET ApDRess 12125 SIESTA DR STREET ADDRESS
cipr-st-zr - | SARASOTA FL 34237 CITY-$T-21P
TME VP O Celete TLE [ Change [ Addition
NAME HEARN, GORDON M NAME
STREET ADDRESS | 2125 SIESTA DRIVE STREET ADDRESS
arv-s-7p | SARASOTA FL 34239 oTY-$T-20 S
TILE N T TITLE [ Change ] 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-21p CITY-§T-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-71IP CTY-ST-7IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certity that ihe information suppgied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supple enl g¥ report is true anehaccurate arkd that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver/f
changed, or on an attac:hmen red. B
%[ z,;?é)s g4/ 957 5544

SIGNATURE: e Daytime Phone #

OR DIRECTCR

T%NATURj ANDTYPED OR PRINTED NAME OF SIGNING OFFICI
F

AY 6191980

CR2E034 (10/02)

|




