2001 UNIFORM BUSINESS REPORI (U-BR) FILED

DOCUMENT # P98000044683 ’ Feb 05, 2001 8:00 am
“ADVANTAGE GRAPHICS, INC. Secretary of State

02-05-2001 90053 001 ***158.75

Principal Place of Business Mailing Address
14462 CYPRESS TRACE CT 14462 GYPRESS TRACE CT

FT. MYERS FL 33919 FT. MYERS FL 33919 UUUILIYGLJD

13300-56 S Olevelpnd Ave| 13300-56 S, (leveland Avc
Suite, Apt. #, etc. & ' Suite, Apl. #, et&i DO NOT WRITE IN THIS SPACE
Soire T AAC su./Te *az20
City & State City & State 4. FelNumber 65840260 Applied For
Fr.mjes |, F& 7. MY{"S , F& Not Applicable
2%3 907 Couﬁys A 5%?0‘7 Cour‘my . 5. Certificate of Status Desired [ gi'gfq l':?:;ﬁo”al
- .. - ~ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —
HOLROYD, ROBERT E FHo1RoYd , PolseRT £
14462 CYPRESS TRACE CT Street, réa)Sé(PB. x Number is Nétﬁgceéa letlﬂd AU
FT. MYERS FL 33919 EE \ *EQ e 3. /
Sv.k T 220
YEr myers FL | * %907

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 %A / A’ 9/0/ :

Wr—e‘ typed or.pAftBd name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
) o o ) "
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PVST i
TITLE [ Delete ITLE HThange [ Addition
NAME HOLROYD, ROBERT E NAME Ho1KoyY P, ZOﬂé &ruezl‘AMJ Ave
streeT anoress | 14462 CYPRESS TRACE CT STREETADDRESS | ] 330 — f [ SD
orv-s-ze | FT MYERS FL 33919 CITY-57-2IP SOITe 22}:-7—. mifecs FL 33 qo07
TiE [ Celate TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
THLE O peiete --f TILE PR . [CJChange 7] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
) [23/or () 452122

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



