2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586856 Apr 24, 2000 8:00 am
. 1y r f
NATIONAL GRAPHIC MARKETING, INC. ecretary of State
04-24-2000 90064 018 ***150.00
Principal Place of Business Mailing Address
1508 SW 48TH TERRAGE 1508 SW 48TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 339146989 9 4 5 8 6 . (
Suite, Apl. #, elc. Suite, Apt. #, Blc. . OO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0293227 Mot Applicabie
Zi Count ‘ Count itiona
P ountty Zp ouniry 5. Certificate of Status Desied [ geae;g Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
— - e P
CASCIO SR' PAUL A. Street Address (P.O. Box Number is Not Accepiable)
1508 SW 48TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registerad office of ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signature, fyped or printed name of registered agent and e if applicable {NOTE' Registerad Agent signaiure iegquired when reinstating) DATE
9. This corpoaration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . : ) 10. Electicn Cam nF n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,usllgund cgpnatlr?bun::nm o a i?:l'gioto“;zisla ?
(See criteria on back) O Make Check Payable to Department of Siate :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFiCERS AND DIRECTORS IN 11
TMLE D 1 Delete Time D change [ Addition
HAME CASCIO, PAUL A SR NAME
STREET ADDRESS | 1508 SW 48TH TERRACE STREET ADDRESS
CITy-8T-21P CAPE CORAL FL CITy-ST-20P
TITLE 1] [ Delete e [l cChange [ Addition
WAME CASCIO, EVELYN J NAME A
sTRT ADORESS | 1508 SW 48TH TERRACE STREET ADDRESS
CITY-ST-2iF CAPE CORAL FL CITY-ST-7IP
TITLE O pelete TIE I Change ) Acdition
NAME = T - NAME - e b - . - =
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ‘ CITY-ST-2IP
TITLE . — T pelete TITLE [ Change ) Aodition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor -
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: g ?mQG L gfi1foe  qys o izg

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae ¥ Daylime Phone #




