2000 UNIFORM BUSINESFS REPORT (UBR) FILED

' _
DOCUMENT # P98000044ET83 Mar 22, 2000 8:00 am
ADVANTAGE GRAPHICS, INC. | Secretary of State
! 03-22-2000 90047 032 ***150.00
Principai Place of Business Mailing Address
!
14462 CYPRESS TRACE CT 14462 CYPRESS TRACE CT
FT. MYERS FL 33919 FT. MYERS FL 3391%-2811
F s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City I& State N 4, FE! Number 65'0840260 :pplied I.:or
| ot Applicable
Zip Country Zp [ Country 5. Certificate of Status Desired O ?875 A_dditional
ee Required

6. Name and Address of Current Registered. Agent -7 Name and Address of New Registered Agent

Name

HOLROYD, ROBERT E
14462 CYPRESS TRACE CT

Street Address (P.O. Box Number is Not Acceptable)

f

|

FT. MYERS fL 33919 i
Cit Zip Cod

| '“ FL [ 7%

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

SIGNATURE ‘
Signature. typed of printed name of registered agent and ttle if appllcable. {NOTE: Registered Agent signature required when reinstating) DATE
* Tty aaann ses o dnto. 0™ | atorMAY % 2000 Foowil bagss0gy | 'O ESenComagnrarcrg - $5.00 vy 5o
= » ' Trust Fund Contribution, O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delste TITLE [ Change [ Addition
NAME HOLROYD, ROBERT E NAME
sTReeT ADDRESS | 14462 CYPRESS TRACE CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP .
TIILE ' O Delete TNLE [(JChange [ Addition
NAME ' NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE szt ] Delete TITLE _— - [T change [T} Addition
NAME r NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TOLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE | 7 Delote e O Change [ Addition
NAME , NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CITY-ST-27IP
TIME " [ Dekete TITLE O Chenge [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP { CITY-ST-2P

13. | hereby certify that the information supplied with this filin {:loes not qualify for the exernption 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 corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with 55, with all other like empowered.

//: %7‘..__“?» ~c / QJ%/Z&GO

[ATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ZDee

SIGNATURE:

Dayume Phone #

Robart | Hal rorrd
TP oy YU LTy

CR2E034 {9/99)



