2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102738 Mar 28, 2001 8:00 am
ORINTING Secretary of State

PRINTING SOLUTIONS, INC.
03-28-2001 90207 024 ***150.00
Principal Place of Business Mailing Address
2231 FORBES STREET 2231 FORBES STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 LRV Y A A
Smc\mq Bird lane I'T(,R S:nc\me Bird Llane
Suite, Apl. #, etc. ¥~ Sulte, Apt #.etc. & J DO NOT WRITE IN THIS SPACE

City & State . Lity & State - 4. FEI Number 59-3546973 Applied For
N&c,Ksonut“t QOYIAAL Aar_Ksonu:“{ Flov\ de Not Appicabla
$8.75 Additional

3 1 a\ R?) Cowrg f.\ S)R?\ 9\3 C(Ei“g A 5. Certificate of Status Desired [l Fee Required

. ____ 6. Nameand Address.of Current Reglstered Agent. . — 7._Name and Address of. New. Registered Agent - S
HURDLE, ANTHONY W ™ Hurdie Anbony W
9931 FO'RBES ST. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 : ,76& Stﬂ m(‘ Bl\fi (.QﬂQ.
,TacKsonw“L FL | 33523

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

Vi
SIGNATURE 4—-&"‘ ~

Signature, typed of printed narme of registered agent and e if applicadle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
? Tax filingcr)ezuirementgang elects loydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10 E:iz:lizr%aggriwggu';::ncmg ) gdsd-gﬂoh;zi:e
{See crileria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDIWOINS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE p [ Change [ Additicn
NAME HURDLE, W. ANTHONY NAME Hurdle W An'l'knr:ij
sheet aooress | 2231 FORBES STREET STREET ADDRESS | (] 6 2L 5\ nyIn g Bivd” Lane
arvstze | JACKSONVILLE FL 32204 arsize | FucKsoavillt  Flomde 3AXXI
TTLE O Delete ' TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE. Q—De‘eie - L TITLE - Q.MQE#DMOH_“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-S7-2IP "
TITLE [ pelete r TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TILE O pelets TMLE ; [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

X

-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W IV

CR2E034 [10/00)



