2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090212 May 17, 2000 8:00 am
. entity Name S
ecretary of State
PELICAN PRESS PRINTING, INC.
05-17-2000 90873 001 ***150.00
Principal Place of Business Mailing Address
13710 49 STREET N 13710 49 STREET N
CLEARWATER FL 34622 CLEARWATER FL 33762-3755
s s MR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FEI Number Applied For
59—32847?5 . |Not Applicable
7o S e = o fp o o] W G Cannowest s besrea | 01 $8-75 Addonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
MIZIO, ARMANDO F Street Address (P.C. Box Number is Not Acceptable)
25400 US 19 NORTH SUITE 210
CLEARWATER FL 33763
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Aegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Elecii N .
- ‘ . tion Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
RLE QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE CJ change [ Addition
NAME Q'BRIEN, FRANK NAME
sreeT ADCRESS | 3432 SR 580 LOT #129 STAEET ADDRESS
Ciry-ST-2P SAFETY HARBOR FL 34695 Liry-S1-21P
Tme D [ Detete TMLE [ Change  [_] Addition
HAME O'BRIEN, MARCELLA NAME
STREET ACDRESS | 3432 SR 580 LOT #129 STREET ADDRESS
crv-s-2F | SAFETY.HARBOR FL 34695 . _ ciry-st-2P
TifLE D - O nelete TITLE [ change [ Addition
NAME TYRRELL, ROY NAME
STREET 4DDRESS | 11511 113TH ST N APT 32H STREET ADDRESS
CITY-ST-20P LARGO FL 33778 CITY-§T-2IP
TE O beete TILE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-ZIP = : CITY-§T-2P
MLE ] Deiets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2IP CITY-51-2P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
LITY-ST-2P CITY-§T- 2P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver Of frustee ernpgwered 10 executg this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an geltiress, willr-all cther Iike empowered.

SIGNATURE: SIEN

Daytime Phone #

CR2E034 (9/99)



