2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
p

DOCUMENT #  P98000102052 Apr 29, 2002f88:00 am 3
1. Enty Name ecretary of dtate .
DOCUMENT PRODUCTION CENTER, INC. 04-29-2002 90106 027 **%150.00
Principal Place of Business Mailing Address
5516 COMMERCE DR 5516 COMMERCE DR
ORLANDO FL 32839 ORLANDO FL 32839
2. Pringipal Place of Business 3. Mailing Address H""m l|| ||‘I‘ ‘lm ""“ml Ilm ”I“ Il“l Hl“ IIIl] |||'| l||| ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3547348 Not Applicable |
“ip Couniry zp Country 5. Cernflcate of Status Deswred O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name 3 ) .
WRIGHT, BRANNON W Brawon (). | dig b
' Slrja‘jl( dress (P Q. Box Number is NPIA??J};?%
3404 BROOKWATER CR )rec 2.“./‘1./4
ORLANDO FL 32822
City ip Co
(9 ¥y / Mo/ 2 FL ?ﬁrj’e 28
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE 7 de nnon Y- //Qﬂf. It ‘f/ /5 / 02
Signature, typed or printed name ol regislared agent and 1itle if applicab) (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁiﬁ?iﬂr%agg;fguzg: nens O §21£:Rohg?éf °
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelate TILE mnge [ addition §
NAME WRIGHT, BRANNON W NAME o abur e
STREET ADDRESS | 3404 Bﬂ,OOKWATER CR STREET ADDRESS }42 LL)I ﬂj '(IL g/uoa ! §
orv-s-2¢ | ORLANDO FL 32822 ovsiwe | Oplande FL 2828 r
T ST [ Delete TILE BrThange O3 Addiion | 65
NAvE WRIGHT, CHRIS NAME .
STREET ADDRESS | 2404 BROOKWATER CR sTaeeT aooaess |/ 41 L()U"-j h s BN ﬂ ‘
orv-si-2p - 'QRLANDO FL 32822 s ov-ste - | O A —Ft 32828 : -
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE A elete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-21P
TIILE . 2 Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 corporaticn or the receiver griiustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmen+wilbLaf address, with all othar’like empowered.

SIGNATURE: IR @MMW Ww. u)r,ah;/- ths oz $07-3D0708

SIGNATUR AND TYPED R PRIN‘I‘ED NAME OF SIGNING OFFi}ﬁOH DIRECTOR Date Daylime Phone #



