2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06563

1. Entity Name

ST. JOHN PRINTING COMPANY

Principal Place of Business

817 N LAKE PARKER AYE
LAKELAND FL 33801

Mailing Address
817 N LAKE PARKER AVE

LAKELAND FL 338012044 |

2. Principal Place of Business

3. Maifing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90086 037 ***150.00

IR RACHEIA MR IR

DO NOT WRITE IN THIS SPACE=~

City & State City & State 4, FEI Number Appflied For
59‘3100796 Not Applicable
Zi Count Zi Countr . it
b v P Y 5. Certificate of Status Desired O $8.75 Additional
-~ - - - — S e - © . .. _Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIANZON’ AHTEMIO G. Street Address {P.0. Box Number is Not Acceptable)
817 N LAKE PARKER AVE
LAKELAND FL 33801 i
City’ 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.
SIGNATURE
Signature, typed or printad name of registered agent and hitle if applicable. (NOTE: Registerad Agent signatura raquired whean raingtahn
- — e STy TR =
9. This cormorgionis,ejcloie o satSit P ACIEENOWILRER IS
Tax filing re q&e@’é%land.ai cls ] &;;‘.‘Age ‘é_‘i e i dded to Fees
N o S e, Tl wger 2 Kl AL Vo E et Lo A T SR e ey
(See C]![EFI%QJ“I&P\ “*1‘7" & 4 k%»Cﬁ yable to Departm
11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP ] Delete TIMLE [ Change [ Addition | &
NAME VIANZON, ARTEMIO G. NAME g
streeTanpress | 817 N LAKE PARKER AVE STREET ADGRESS ]
CITY-ST-2IP LAKELAND FL 33801 Ciry-ST-2 w
[an)
TILE v O pelete s [crange [ Addition | &
NAME VIANZON, NORMA NAME
sTreet ab0RESS | 817 NO LK PARKER AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TTLE - —— - — === Defete B R S =TT [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-212
TITLE 7 Delgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplementalseport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv 1] e empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dress, with all other like empowered.
y LRI A . -
SIGNATURE: I ARTEMID Y/IANZON -2 7-00 (R3)L87 344
Unﬁ'AME AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \.Daytime Phons #




