2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071630 Mar 26, 2001 8:00 am
" PRINTING PARTNERS, INC. Secretary of State
03-26-2001 90168 030 ***150.00
Princlpal Place of Business Mailing Address
193 SOUTH AVE 1206 QUAIL LAKE DRIVE
FORT WALTON BEACH FL 32547 DESTIN Fi 32541 UUUNUI A
L s AONEAR WY AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3474958 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;;&?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17— "HAUGHT,BRUCE A~~~ A S o — —
. 501 HlGHWAY 98 E Street Address (P.O. Box Number is Not Acceptable)
SUITE G
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is efigible to salisfy ts Intangible FILE NOW!!I FEE IS. $150.00 10. Electon Campaign Fnancing $5.00 May Bo
Tax filing requirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:es
(See criteria on back) | Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE PD {1 Defete THLE [1Change [ Addition
HAME RIDER, CHAPMAN G Il NAME
streer anoness | 12068 QUAIL LAKE DRIVE STREET ABDAESS
arv-st-zp  |DESTIN FL 32541 CITY-ST-2P
TITLE STD 3 Delete TITLE [[i Change  [] Addition
NAME RIDER, RACHEL NAME
streer anoress | 1206 QUAIL LAKE DRIVE STREET ADDRESS
ce-st-2p |DESTIN FL 32541 CITY-ST-2P
TITLE SR [ Celete TILE [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 7] Delete TALE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an ment with an addre, ith all other like empowered.

200l Ader 3ol (3BDBRSIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "ate Caytime Phane #

CR2EQ034 (10/00)



