’ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094 134 - Aug 25, 2000 8:00 am

1. Entity Name
ASSOCIATED PRINTING & GRAPHICS, INC. Sgi{gﬁg gfﬁfogoge

08-25-2000 90055 002 ***150.00

-,

Principal Place of Business Mailing Address
1116 W. GRANADA BLVD 1116 W. GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745913 1daovvw
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State Cty & State 4. FEI Number i
59'34 14176 Not Applicakle

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.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is trus 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with.all other like empowered.

SIGNATURE: L JEQUDSES e Dale Ry, FIBO 776757490

D NAME OF SIGNIRG OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporaticn s eligible to satisty its iniangible | prsuemzs oz, BILE NOWN FEE.IS $150.00.0. om0 giection Campalgn-Financing ~——$5:00 miyBe |
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Im Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE D [ Delete TITLE [ change  [J Addition
RAME BURCH, JONATHAN DALE NAME

STREET ADDRESS | 429 LAURIE AVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZiP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP
STITLE == e o e B -~ a7 pelptg ~~ ~§ TITLE~— - ' el = = -~ '[J-Change="""[J-Addition™| -
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TME O Delete JLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P -

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent _ -

Name

BURCH' JONATHAN DALE Street Address (P.C. Box Number is Not Acceptable)

1116 W. GRANADA BLVD

ORMOND BEACH FL 32174
City FL Zip Code

CR2E034 (9/99)



o Dot PALOOPOIHSE
lEE

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

]
cm e July,10,2000 - - e o e

e

Dear Sirs,

Enclosed please find a check for $150. This check is for the 2000 annual report, which is being filed late.
Please consider abatement of the $400 penalty for late filing. The taxpayer included this in with their tax
information, which is on extension, The tax preparer was unaware that the filing had not been mailed.

Thank you in advance for your consideration regarding this matter. If I can be of further assistance, please
do not hesitate to contact me.

B, Alnoe

Susan B. Glass, C.P.A.

Sincerely,



