2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000091486

CHRONICLE COMMERCIAL PRINTING, INC.

Principal Place of Business

3910 RIGA BLVD.
TAMPA FL 3369

Mailing Address

3910 AIGA BLVD.
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90343 037 ***150.00

AY. 6GBOEEN] |

I

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3614101 Nat Applicable
Zi Count Zi Counts it
P Ly ® Uy 5. Certificate of Status Desired O $8.75 Additional
| o - e . B — o s B i . . _ - w. _FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TMAN’ JOHN VJR. Street Address (P.O. Box Number is Not Acceptable)
3910 RiGA BLVD.
TAMPA FL 33619
City Zip Code
A FL
8. The above na ntity submyis Jhis statement fosghe purpose of chang istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafrs. typad ar Fted nama of registerad agent and title if applicable. ( (NO)E: Registered Agént signature required whan reinstating) DATE
& . A e . 1
‘9. This corporatloks)&ejgée to satisfy its Intangible FILM.!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Furd Contribution.

Added to Fees

& (See criteria on back) O Make Check Payable to Department of State
IEE? OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PC O Delete TITLE D) Change [ Additior | 5
NAME WHITMAN, JOHN V JR NAME &
STREET ADDRESS | 3910 RIGA BLVD. STREET ADDRESS 3
CITY-5T-121P TAMPA FL 33619 CITY-ST-2iP ﬁ
TILE ] Delete TITLE O Change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze_ [ 3 . CITY-ST-2P i
TITLE [ cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITy-$1-2IP
TMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

13. I hereby certify that the Rprmation supp
indicated on this report
of the corporaticn or the res
changed. or on an altachmey

SIGNATURE:

ey

LN L

P

a-r

&dl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

T L
SlwATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC?OH{ }

‘ Data

Daytimea Phone #




