2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 137044 Jun 20, 2000 8:00 am

1. Entity Name
BIRMY GRAPHICS CORPORATION Secretary of State
/ 06-20-2000 90016 040 ***550.00

Principal Piace of Business Mailing Address
250 EAST DR. 250 EAST DR.
SUITE H SUITE H
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32934-8256
us us
o U e R VAN IRATRERR AR
4155 0bw ROAD . 4155 Dow KoAD .
S Suite, Apt, #,&t& S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WTE O VITE
City & State City & State 4. FE! Number Applied For
MELAOURNE , FLokiDA | MEARNE . Fuotioa 530164981 ot Anplicabis
aé—pq 54’ COu‘nAtrysA ‘325‘1 5 q Countr‘ysn 5. Certificate of Status Desired | gese'zgllﬁ?:;ﬁona'
-~ & Name and Addre§8 T Current Régisiered Agent 7. Name and Address of New Registered Agent
Name
I:(I)EQ%C'E' ;'igjl'lEWGAboErfn ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE B
INDIALANTIC FL 32903 : :
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
N " . .. . . . 1"

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TILE Sichange [ Addition

streeT Anoress | 250 EAST DR., SUITE H STREET ADDRESS W y DU G

crv-stze | MELBOURNE FL orv-st7e [ ELEOVRNE, FL 32934

TITLE VPD 1 Delete TITLE MChange [ Addition

e BIRMINGHAM, EDWARD L, e Jiss Dow Road, Soie G

_ STREET ADDRESS _250 EAST DR, SUITE H_ o mmn e ioe N-SIREETADDRESS | s S e g gy e s
trv-srzp | MELBOURNE FL arvsar | MEUDCOURVE) “FC3293Y4

TITLE {7 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE (1 pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TILE Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

WRE b . _ o O etete TITLE - O Change [ Addition |

NAME NAME T T T T T T T T

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

3. | hereby cerity that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trusgte em) d execute this report as required by Chapiler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

T L-1d-00  321-768-67bk

BGNINGFOFFICER OR DIRECTOR Date Daytima Phons #

A9

CR-



