2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094752 Mar 02,2001 8:00 am
t. Eriy Name Secretary of State
|
i PRINT PLUS, iNC. 03-02-2001 90080 016 ***150.00
, Principal Place of Business Mailing Address
€407 MATCHETT ROAD 8407 MATCHETT ROAD . G
ORLANDO FL 32809 ORLANDO FL. 32809 DLJd LoD
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 59..3482223 Applied For
Mot Applicable
Zi Countr Zi Countr it
P 4 b s 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or prined name of registered agent and tite it app cabe (NOTE- Aegistersd Agent signature -eauired when renstal rg) DATL
i onis el isfy i i mn
8. This cafporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS, $150.00 10. Election Campaign Financing $5.00 vz Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 o y
; Trust Fund Contribution. O Added to Foes
{Sec criteria on back) O Make Check Payable to Department of Siate
t1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TTLE [ Change  [] Additiac S
NAME STEVENSON, DAVID R NAME =]
streer sooress | 6407 MATCHETT ROAD STREET ADDRESS 5
erv-s-7p | ORLANDO FL 32809 GiTY-ST- 2P T
ol
TILE [ pelete TITLE [ Change  [] Addition E:;.
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-7ip CITY-ST-2IP
THTLE O pelete TITLE O Change ] Additien
NAKZ NAME,
STREET ADORESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2iP
TITLE [ Deete TITLE [ Change  [C] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CITY-51-2IP
TITLE [T Delete s [ Change [ Addition
MARME MNAME
STREET ADDRESS $TREET ADDRESS
CIT¥-87-2IP CITY-ST-2IP
TITLE 1 pelete THTLE [JChange [ Additicn
MAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
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 cerlify that the informat'on
indicated on this report or supplemental repaort is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or direclor
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 Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE C o VA A domen T -
Sararef# A0 7YPED GR PRINTED NANE OF SIGNING CFFIGER OR DIRECTOR Caytirrs Prang




