2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT

FILED
(UBR)

AV pIZE8S0

DOCUMENT # _ P97000029612 ecretary of State
1. Entity Name 04-30-2003 20023 014 ***150.00
ADMIRAL PRINTING, INC.
Principal Place of Business Mailing Address
6412 PROVOST DRIVE 9300 REGENCY PARK BLVD 11Ueduat
UNIT 12 PORT RICHEY FL 34688-5023
HOLIDAY FL 34690 us i
: |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc, [ CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For -
59-3189075 Nol Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired | $8.75 Additional
) Fee Hequlred ) o
G|=Ees = ~- &~ Name and Address’of Current Régistered Agent“"*’i‘ T — 7. Name and Address of New'! Heglstered Agent™ ~ -
Name
S"TON PARNELL " . Street Address (P.C. Box Number is Not Acceptable)
5412 PROVOST DRIVE, UNIT 12
HOLIDAY FL. 34690

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printad name of 1egistered agent and title i applicable. {NOTE: Registarad Agent signature reguired whan reinstating) ' DATE
Lo "
ok xﬂF";dlE N?\:;O:i ';Eﬁ lﬁrf:so 009 00 9. Election Campaign Financing $5.00 may Be
_' er May wilf be $55 Trust Fund Contribution, O Added 1o Fees

fake Check Payable to Flor} {;da Department of State

10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PVPT ’;: [ Delete TITLE O change  [J Addition | &

N SITTON, PARNELL HAME 2

STREET ADCHESS | 5412 PROVOST DRIVE, UNIT 12 STREET ADDRESS 3

CITY-S1-21P HOLIDAY FL 34690 CITY-ST-2IP a
o

TITLE 7 Detete TITLE O Change [ Addition 5

NAME NAME

STREET ADDRESS P - STREET ADDRESS —} ——0 — m o amee— g

CiTY-ST-2IP CITy-St-21P

TILE [ petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIey-ST-2Ip CITY-ST-21F

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dslate Tme [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [ Datete TLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the informatiol

of the corporation or the rec
changed, or on an attach

er ordrustee empawered to execute thjs report as

SIGNATURE:

polied 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 suppiémegital 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

requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phone i




