i S

/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005613

1. Entity Name

GRAPHCO TECHNGCLOGIES, INC.

Principal Place

TAMPA FL 33802

of Business

100 N. TAMPA STREET. SUITE 4000

Mailing Address

100 N. TAMPA STREET. SUITE 4000
TAMPA FL 33602

2. Principal Place of Business

3./Mailing Adgress . .
4/ (/jq,./,ﬂ./; Lrve

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90192 022 ***150.00

L

I

T |

|

Jooye | UkA

Suite, Apt. #, otc. Suitp, Ael. #, etc. { DO NCT WRITE IN THIS SPACE
j/t C 2 [s]
City & State Cijy A State, 4, FEI Number " Applied For
/zé#ﬁ_)/) /?4 23-2828769 Not Applicable
Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ENRAT Services T

WATKINS, DAVID ,
Streel Address (P. X ber is Not A eptéble)
100 N. TAMPA STREET, SUITE 4000 B B Bancte Auenue
TAMPA FL 33602
Ci 2 Coi
[eliaha s see FL | 223 of
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he§téta of Florida.
SIGNATURE P : d J t OTE d Agenl ad wh tating) {/a;}m '7 oo/
aama O fsterad agent and titl icai ister: sighature raquin &n rainstating
. Rl e Set, SPES fant SErl faky
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.0({ 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 Trust Fund Contribution. O  Addedto leés
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DCEO [ Gelete TITLE Py /: o . O change -ﬂdiliun
e IVANESCU, CRISTIAN we  \pm h P

saeeT AD0AESS | 41 UNIVERSITY DRIVE, SUITE 205 STREET ADDRESS 4’; Varvers ’/; <

arv-st-20 | NEWTOWN PA 18940 -5 | A Tort 452 /E L

THLE 5 ] Detete TITLE VICE £ AR r.\'D/ /e 76/ 3 Change (] Addition
NE STONE, RONALD e STone, RoW L~ D

STREET AGDRESS | 41 UNIVERSITY DRIVE, SUITE 205 STREET ADDAESS 1N JErs k4 *

orv-s-26 | NEWTOWN PA 18940 . CITY-5T-2P LsoToan pa L5940

TITLE SD ' O Delets TILE S CTY> /?_ }c; e / ' change [ Addition
NAME KENNER, EDWARD ' NAME wAME T, Edward

STREET ADORESS | 41 UNIVERSITY DRIVE, SUITE 205 STRETAODRESS | 4 \ Ay 02vs i TY D

arv-st-2p | NEWTOWN PA 18940 . CITY-5T-2IP RetoTown PA 184HD

T TCFO Delete e b SHeins - [ Change tion
wie | MCCARTHY, REID § X e /Meltn ST 5 Peadter S
steet 0ress | 41 UNIVERSITY DRIVE, SUITE 205 sneromess | § 7 Uaove sty Pa ;‘

onv-st2¢ | NEWTOWN PA 18340 ews | Moy Fopon for /3270

e D O3 Delete TILE / ' [l Change (3 Addiien
NAME GLATZER, ROSS NAME

STREET ADDRESS 41 UNNERS'TY DRIVE’ SU]TE 205 STREET ADDRESS

CITY-ST-2IP NEWTOWN PA 18940 CITY-57-2IF “ 5 .

TILE 3] (3 nalsta TIMLE resieen | 1 Change K Addiion
e LINDGREN, ULF e Ruddie, TEX 'Q.D‘Z

STREET ADDRESS | 41 UNIVERSITY DRIVE, SUITE 205 STREETADDRESS | A4 | WLy ST st 4 ’

arv-st-2° | NEWTOWN PA 18940 evse | ogorown, PR L§TT0

of the corporation or the
change@an attath

eceiver or frustee
A

13. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.0?(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

empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e

L

/?'m all other like empowered,
L s bsin 2oanesco

FED on‘ﬂﬁuFab NAME OF

géwuﬁ OFFICER OR DIRECTOR

e

d-fc-01 (219497 -917°

Date Daytime Phone ¥

1

CR2E034 (10/00)



