2001 UNIFORM BUSINESS REPBhT‘(UBR) FILED

DOCUMENT # S69154 Jan 10, 2001 8:00 am

1. Entity Name
COMMUNICATION PRINTING COMPANY Secretary of State
01-10-2001 90001 043 ***150.00

Principal Place of Business Mailing Address ;
13161 56TH COURT 13181 56TH COURT
SUITE 208 SUITE 208
CLEARWATER FL 33760 CLEARWATER FL 33760 vuuu121?
us us

2. Principal Place of Business 3. Mailling Address ”mml”l I" I’I lm“‘l“ ’"'

Po. Boy 17800

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 904 Appitad Far
CLEAR LWONATIER, F L 533077 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
33 b2~ 9S00 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ot .
- .- .- e e L T e e e  v—— T T — o e e L - - -
DREW’ WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
13161 56TH COURT
SUITE 208
CLEARWATER FL 33760 Ty FL | Zip Code
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. = f
-
! -
-
SIGNATURE u
Signature, typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE =
-
. fon is ligi tisfy i i FILE NOW!I! 150.0 , N =
B o™ | ermaY 12001 roeombosas0qp | 1© SecinComam rurcig - $5.00weyce | =
g e ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PS O Delete TILE Cdchange [ Addition | &
NAME DREW, WILLIAM M. NAME g
STREET ADDRESS 13161 56TH COUHT' SU“’E 208 STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IF
CLEARWATER FL 33760 -
TITLE [ Delete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [l Delete TITLE _ o . [ Crange [ Addition
NAME T T S T - - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TITLE [ petete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-Si-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
iniicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute 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 withan address, with all gther iike empaweraed.
SIGNATURE: _WitUAM M, DREW  [-X-0f 227-Sli~0[pY
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1




