2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000017020 May 02, 2000 8:00 am

1. Entity Name

A1A PRINTING, INC. Secretary of State

05-02-2000 90112 020 ***150.00

Principal Place 6f Business Mailing Address

496 SOUTH MARKET AVE. 496 SOUTH MARKET AVE.

500 BLDG. 500 BLDG. o e
FT PIERCE FL 34962 FT PIERGE FL 34962-6642

2. Principal Place of Business 3. Mailing Addrass

Tz [ ix Fontwm zoer | MHIMITHWINVNREOGN

!:"l;-?ita ALT, #,gui_ Mad.(k(,-f AUC. Sl.;ifzi\pi}#,etsc.. M;r k-&‘iL A’VL. DO NCT WRITE IN THIS SPACE

City & State . City & State N 4. FEI Number Applied For
F‘l". pl dce_ F':IO rlﬂl-a_ ﬁj'- pl erde. ; F[o (;dp. 650578337 Not Applicable
Zip Countr Zip Country - . $8.75 Additional
3 461 g d 5106 3 l_l_q gy\ US A 5. Certificate of Status Desired O Poo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Bennett Anna
BENNETT, ANNA Street Address (P.O. Box Number is Not Acceptable)
496 SOUTH MARKET AVE.

500 BLOG. Ha4 S. Market Ave.

FT PIERCE FL 34962

) R { . . Plevee—— - - FL | 34¥ga

8. The ahove named entity submits this staternent for the purpese of changing fts registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, lyped or printed nams of registered agent and title If apphcable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaiar Fi )
- ) ! § paign Financin .
Tax fllmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ¢ | i‘zgﬁohgife
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O velete i Presrolent (W change [ Addition
NAME BENNETT, ANNA NAME Bennett, Anno Adde
sTReeT ADDRESS | 496 SOUTH MARKET AVE. 500 BLDG. STREET ADDRESS l.fQL{« 5. Market Ave
orv-s-z¢ | FT. PIERCE FL 34982 uv-see | Fab. Pleves, L 3Hav~
TILE VD ] Delete TITE Vice President [ Change [ Addiion
NAVE WEDZICHA, JOHN NAME John Wedr.l'ctfa Address
stRecT ADDRESS | 496 SOUTH MARKET AVE. 500 BLDG. smeraooeess | fqef 5. Marked- Ave,
CITY-ST-7P FT. PIERCE FL 34982 CITY-ST-2IP “F. Presee, L 34482
TE ST ) ) [ Delete TITLE 5T Mcnange [J Addition
NAME BENNETT, NANCY" NAME gg.nnc—'H", Nan c)’ Address
sTaeeT anoness | 496 SOUTH MARKET AVE. 500 BLDG. STREETADDRESS | 4fqef 3. Mar ket Pve.
CITY-$T-219 FT. PIERCE FL 34082 CITY-ST-ZP | =T ﬂ-.e,m' Ft 34482~ _
TITE ‘ - 0 peletz TITLE " DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TTE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF . CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corperation of the receiver 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 with an address, with all other like empowered.

SIGNATURE: 07 Bt Aiiia Bonnolk Presrdlent-  143-00  (5¢1) H60-6¢17

i SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



