=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #. 465155 Apr 08,2002 8:00 am =
1. Enlity Name ' eCl‘etal y Of State =
GRAPHIC SYSTEMS, INCORPORATED 04-08-2002 90131 001 ***300.00
Principal Place of Business Mailing Address
4493 36TH STREET SW 4493 36TH STREET SW
ORLANDO FL 32811 "~ ORLANDO FL 32811
Suite, Apt. #, elc. ... L " - ~|---Suite, Apt.-#relc. — W e e DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1565971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b _ Name
WALLACE, ROBERT .:‘\ . Sireet Address (P.O. Box Number is Not Acceptable}
537 MARY JESSROAD™ © .7 | -
ORLANDO FL: h
Lo 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible_ ~_ FILE NOW!! FEE IS $150.00 10. Slecti o Financi
Tax filing requirement and elects to do so. ) Affer May 1, 2002 Fee will be $550.00 ~ ©: _Eni::lc;z(%aggiﬁ}&tgf[lcnng T "'“'fiﬁotohgxfe I
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD ., f O pelete TITLE [ Change [ Addition | &
NAME WALLACE, ROBERT L NAME =3
sTreeT anoess | 537 MARY JESS RD. STREET ADDRESS 3
arv-st-zf | QRLANDO FL CITY-ST-7IP i
e =2 | VDS [ petete TMLE O Change [ Addition 5
W, ~. .| WALLACE, BEVERLY B NAME
stie Ta00heSs | 537 MARY “JESS ROAD STREET ABDRESS
GITY' 5T-7IP %o ORLANDO FL CiTY-5T-2IP
TITLE v [] Detele e [ change [ Addition
NAME CRAIG, JOHN W HAME
STREET ADDRESS 1000 LENMOHE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE v [ pelete TITLE Clchange £ Addition
NAME GALLER, ROBERT J NAME
STREET ADDRESS | 1214 LARK PLACE _ R L || smeeraocmess | . e s -
ST ORANDO FL | o —
TITLE VP ' [ belete TITLE O change [ Addition
NAME HOWARD, PATRICE W NAME '
STREET ADDRESS | 309 RICHARD PLACE STAEET ADDRESS L.
(om-sT-2F . | ORLANDO FL ] CITY-§T-2IP St e et bk
(AT L TR IRE T A R + [ Delete . TITLE O Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - ST-2iP CITY-8T-ZIP

indicated-on this report
of the corporation or
changed, or on an

'y I'hereby certify that-the information supptied,with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statules. | further certify that the information
e PNemental report isitrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ith all other likk empowered
(YN R s SR VW 0.2 (2T 2o ?’L(a 0L He)-ln§-525 D
s1GMATURE ANDYYPED OR PRINTEM NAREGF SIGNING OFFICER OR DIRECTOR ’ Dalt! i Daytime Phane #




