2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 04, 2003 8:00 am

1. Entity Name

DOCUMENT #

P98000021430

HLD MARKETING-DESIGN & PRINTING, INC.

Principal Place of Business
2445-C SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

2445-C SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

2. Prmcnpal Place of Business

43% OSCEdLA BVE

3. Mailing Address

3% OSceoLa

fVE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

ecretary of State

04-04-2003 90070 017 ***150.00

AR RALR R O

X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59-3406624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ DEANE, HEATHER® — e I = ===
2 et Addfess P.O. Box Number is Ngt Acceptable)

2445.C SOUTH THIRD STREET ffx CenLp - AVE
JACKSONVILLE BEACH FL 32250

’ City FL Zip Code

8. The above named entity submils 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature reauirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIILE X changs ] Addition
NAME DEANE, HEATHER NANE
staeeT apDAEss | 864 18TH STREET NORTH swweer anoness | 1177 PHILL 1 PSS DR,
orv-st-ze | JACKSONVILLE BEACH FL 32250 orv-st2P | SEFFNER L 33584
TILE v ' 1 Delete TITLE O Change [ Addition
NAME DONOGHUE, SALLY W NAME
streeraporess | 153 ROLANDO COURT STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [J Additien
NAME NAME
_ STREET ADDRESS. S — - e M STREETADDRESS o e o e e o A
CITY-ST-2P S GITY-ST-2P -
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-ST-21P
TmE [ Delete e [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-§1-2P CITY-§1-2P

12. | hereby certily that the information supglied with this filing does not qualily for the exemption stated in Sectlon 119.07(3Xi), 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 same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Phans #

NY UCH0

CR2EQ34 (10/02)



