2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76256

1. Entity Name

PRINTING & DESIGN, INC.

Principat Place of Business

459 PERIWINKLE WAY
SANIBEL FL 33957

Mailing Address

459 PERIWINKLE WAY
SANIBEL FL 33957-3%34

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90116 004 ***150.00

AW W WL L g

A TEARAN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-02?9223 Not Applicable
Zi Count Zi Count iti
P k4 e uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name ) - i T
BARNES’ EDGAR L Street Address (P.O. Box Mumber is Not Acceptablel
459 PERIWINKLE WAY
SANIBEL FL 33957
City F L Zip Code
8. The aove named entity submits this staternent for the purpoase of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigriatura, typed or printed name of registered agent and 1tle f applicabie {NOTE: Registered Agsnt signature required when remsiaing) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

{See criteria on back) Od Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me oP O Delee THLE O change [ Addition | §
NAME BARNES, EDGAR L. HAME g
sweeeTAoomess | 16597 DAVID RD. STAEET ADDRESS §
CITY -$1-21P FT. MYERS FL CITY-ST-2/P e
TITLE 3 verete Tt [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

' OTITLE —— - - Delete WILE - - =77 [Jchangd [ Additiod
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
THLE 3 Delets THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _f om-st-ze
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-ZIP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustee empowered 10 execute this report as require;

er like empowerad.

changed, or on an attachmen.with an address, with all g

o hy Ghapter 607, Flariea Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

400 QY7447

Date Daytima Phona # j




