2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00
DOCUMENT #  P98000006650 ecretary of Stat(il "

1. Enlity Name

FORSYTH PRINTING, INC. 04-10-2002 90657 039 ***150.00
Principal Place of Business Mailing Address

2721 FORSYTH ROAD 2721 FORSYTH ROAD L o

STE 101 STE 101

LI . R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489945 Not Applicadle
- - t -
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e Name
MUNNELL! KIRK Street Address (P.O. Box Number is Not Acceptable)
2721 FORSYTH ROAD
SU‘H'E 264
WIWTER PARK FL 32792 City FL Zip Code

8. «Iéhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature aquired when reinstating} DATE
. e P . 1)

9. $h\sf!:'_<3rporat|r_)n :i;ltglblj IT S?“ify;s Intangible ﬂFII;‘E NOW!! I;':EE IS" $150.00 10. Election Campaign Financing $5.00 May Be

ax filing require and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O cCnange [ Addition §
NAME MUNNELL, KIRK NAE g
STREET ADDRESS 4801 B GOLDENROD RD STREET ADDRESS 8
CITY-ST-21P W|NTEH PARK FL 32792 CITY-ST-2IP %
TMLE 1 pelete TILE [ change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE O change [ Addition
NAME R ’ - " NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption siaged in Section 119.07{3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature s ave the same legal effect as it made under cath; that { am an officer or director

of the gorparation or the receiver of trustee gnpowered this report as requi apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addpdss, with 2 /

‘7%/ V4 o 74 7/-0650
7 b

Daytima Phone #




