2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 579715 Apr 22,2000 8:00 am
PRINT-MECH, INC. ecretary of State

04-22-2000 90121 024 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 4693 P.O. BOX 4699
SANFORD FL 32772-4699 SANFORD FI. 32772-4699
us us

| IR

Il

e |l

Syle, Apl. #, elc. FA Sug, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ANFDR D ANEFORD, Fio
City & State s City & State 7 4. FEINumber £ angaoEs Applied Fer
Not Applicable
Z‘-F’; ;77 32 gountry 74 Zﬁa? 423 ountry YS | 5. Conticate of Status Desiod [ fggg Lﬁﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T - Name ’
::{?E)M;:g%;’EAYAH'LYN B Street Address (P.C. Box Number is Not Acceptable)
SANFORD FL 3278 Z277.3
City FL Zip Code

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

SIGNATURE .
Signatlre, typad or prffed name of registered agsent and ttle if appli#le.
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax fiiingprequirementgand elects t;y doso. After MAY 1, 2000 Fee w;;|$ be $550.00 10 Eem'm Campaign Financing . $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change ] Addition
NAME THOMPSON, MARILYN B. NAME
streeT anoress | 1505 PINE WAY STAEET ADDRESS
CITY-ST-2i1F SANFORD FL CITY-ST-2IF
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-53-2P
TITLE . [ Dekte TME ™ ) N [ Change [ Addition
NAME NAME R )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TILE [ oslete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O tetete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0G7(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my gamp appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. — [{er 08

SIGNATURE: /204 st 4 B0 Eﬁﬁm}mg./}}ml%oq i’Es‘. }/97’3}1335/&_93

Date ,\ Dayiime Phone #




