2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNQmQAENT # P97000002966 Mar 291?1216%13 8:00 am

NORTH FLORIDA DESIGN WALL PRINTING, INC. Secretary of State
03-29-2000 90024 012 ***150.00

Principal Place of Business Mailing Address
2104 HOVINGTON CIRCLE, EAST 2104 HOVINGTON GIRCLE, EAST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-7059
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3418461 Applied For
Not Applicable

Zip Country 2P Couniry 8. Certificate of Status Desired | gge'gesmﬁ:fgimal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = v e Smwe—— o s = 2l Name T T
AHERN' FRED L JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SWTE 101
JACKSONVILLE FL 32250 iy FL [ 2o cose

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.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabls. {NOTE' Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible t0 satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!és
{See criteria an back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS N i1
e D ) Delete TIMLE [0 Change [ Addition
NAME BACHMANN, JEROME E NAME
sweeT anoaess | 2104 HOVINGTON CIRCLE, EAST STREET ADDRESS
CITY - 5121 JACKSONVILLE FL 32248 Cry-s7-Ip
TILE D O pelete TITLE [0 Chenge [ Addition
NAME BACHMANN, BETH A NAME
sreet anpress | 2104 HOVINGTON CIRCLE, EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-7IP
TITLE Olglee . -] ™me e e - . O Change _ [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ nelete TITLE [ Charge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF P CITY-ST-2IP
TITLE SRR raar L 7 pelste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-21F
TILE [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-2P ST -$T-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72 PKAY el il o 32400 (121)221-9225

o

- -



