AV BCLEYSD

2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 9F12%g;)8 00
r . am
ENT # H

DRCUM P97000029612 ecretary of State
ADMIRAL PRINTING, INC. 04-09-2002 91186 009 ***150.00
Prin¢ipal Place of Business Mailing Address
6412 PROVOST DRIVE 9300 REGENCY PARK BLVD
UNIT 12 PORT RICHEY FL 34668-5023
HOLIDAY FL 34690 us
- AU NN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 1 89075 :z:)izc; :;::;me

Zp Country zp Country 5. Certificate of $tatus Desired O $8.75 Acdiional

S= . ———— | T e IR Fee Required

- 'MG. Name and Addfel# of Current Raiz‘;te;e:Agenl — 7. Name and Address of New Reglstered Agent
Name
SITTON, PARNELL Street Address (P.O. Box Number is Not Acceplable)
5412 PROVOST DRIVE, UNIT 12
HOLIDAY FL 34590
City FL Zip Code

£
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01) -

SIGNATURE
Signature, typed or printad name of registered agsnt and lille if applicakla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 F?;.s 9
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYPT 1 Calate TILE M change [ Addition
HAME SITTON, PARNELL NAME
STREET ADDRESS | 5412 PROVOST DRIVE, UNIT 12 STREET ADDRESS
ory-st-2¢  |HOLIDAY FL 34690 CITY-ST-2IP
TILE S ﬁ.De!ete e [ Change =, Addition
NAME COONS, CATHIE NAME
STREET ADDRESS (9300 REGENCY PARK BLVD STREET ADDRESS
Gmy-$T-2F  |PORT RICHEY FL 34668-5023 G- s7-zip
e fr—— R ‘-'w"'—*lj 'E)-Eleta' - TITLE h . - = - o D Chaﬁge ° D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
MLE (3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the cerporation or the receiver gritrustee empowered to execuleghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jels)

changed, or on an attachment an address, with all other lijf g ﬂ
o .
%7 &) L) 2>

SIGNATURE: " ¢ 7% . ,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFFE){OH DIRECTOR Date Daytima Phone #




