2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%12)800 am

AY 6580600

- Entty Name Secretary of State
RIBBONS & TONER, INC. 03-07-2002 90239 011 ***150.00
Principal Place of Business Mailing Address
223} WINTER WOODS BLVD 2230 WINTER WOODS BLVD
SUITE A SUME A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3083794 Not Applicable
Zi Zi t
P P Country P Country 5. Certificate of Status Desired O $8.75 Aaditionat
- o } e T Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
SPEEGLE' PATRI'CU\ A . Street Address (P.O. Box Number is Not Acceptable)
2230 WINTER WOODS BLVD
SUITE A
WINTER PARK FL 32792 City FL | ZpCode
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do 50, After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution m| Added to Fees
{Seeucriteria on back) O Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPS 1 Delete TITLE {J Change [ Acdition :_5_
NAME SPEEGLE, PATRICIA A. NAME )
streer anoress | 2675 ANTILLES DR o STREET ADDRESS §
crv-st-ze | WINTER PARK FL 32792 CITY-ST-71P i
TITLE T O Delete TILE () Change [ Additin 5
NAME SPEEGLE, PATRICIA A. NAME
sTReeT apoRess | 2675 ANTELLES DR STREET ADDAESS
are-s1-z0 | WINTER PARK FLL 32792 _ , .. jor-srae . . - -
TTLE Vv " Delete e ‘O Change [ Addition |~
NAME ROBERTSON, R A RAME
sTreeT Apchess | 5040 COMMODORE LANE STREET ADDRESS
CITY-ST-ZP WALNUT COVE NC 27052 CITY-5T-2P
TifE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ celete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
13. ) hereby certify that the information supplied with ihis hlmg does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true an accy ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
+.of the,cofporation or the rg wer or trustee empowered 10 exgute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
‘changep or on an atl - with an address, with, 2 othg Ake empowered,
_ o DES 2- 32 -G ‘fo?/ 74705
OF smnWorﬂcsn OP/DIRECTOR Dam aymme Pnune *




