2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8946

1. Entity Name

MICROGRAPHICS, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90238 038 ***150.00

Principa! Place of Busingss

1925 NW. 2ND STREET
SUE A
GAINESVILLE FL 32609

Mailing Address

1925 NW. 2ND STREET
SUNE A

GAINESVILLE FL 32609-3634

2. Principal Place of Business

3. Malling Address

IR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.2039588 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regislered Agent
— i m— - . ——_—— e ot Name>~ = B TS o = bl —_— T - -
HASWELL, JOHN H. Street Address (PO, Box Number is Not Acceptable)
211 N.E. 157 STREET
GAINESVILLE FL FL 32601
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed of printed name of registered agent and tile f applicable

(NOTE Registerad Agent signature required when rainstating)

.9.: This corporatidn i5 eligible to satisfy its Intangible

# -Tax filing requirement and eiects to do so.

7= FILE NOWII FEE IS $150.00
', After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. Election Campaign Financing $5.00 May Be

9/99)

CR2E03

$ ¥ (See criteria 'on back) O Make Check Pdyable to Department of State

11, CFFICERS AND DIRECTORS I = ADCITIONS/CHANGES TC OFFICERS AND DIRECIRS IN 11

TILE PT [ Delete e PY ‘q #Change [ Addition
NAME CRAIG, JAMES A NAME CRAIC, SAMIS wd
sTheeT ADDRESS | MARTINS ISLAND BOX 546 serraonness (M gy aMS B LAMO z.ogot HE 13244
OITY-ST-ZP WALDO, FL 00000 CITy-§7-21P i

TLE vCD O pelete TITLE C Pr Ve hange  [] Addition
NAME CRAIG, PHYLIS NAME vhor AMG

STREET ADORESS | MARTINS ISLAND BOX 546 srreeT anoess | A AR YUNS XiLAMO 2680‘{ NE 151“04&
CiTY-ST-2IP WALDO, FL 00000 CITY-ST-2IP { ) QI n T_! 22 ﬁgﬁl

mie BM [ Celete TITLE £ onange 2 ddiion
NAME - [F-CONSTANTINI;- JOANN C " NAME EH—O_Ta\} N EN) Ee{d T

sTReeT ADDRESS | 11538 JOHNATHAN RD. STREET ADDRESS ]l\cg'q Nw aq-ﬁms ‘D\\ Di F Q

CITY-$7-2IP JACKSONVILLE FL ) CITY-ST-2IP APIN ES Vi LLE ELI 2 9_6(35’

TIE : O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-71P

TME [ pelete TILE [ Change [} Agdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-ST-2P ,-1 m CITY-SE —

13. | hereby cerlify that the informatign supglied with
indicated on this repart or supplgmental report j

of the corporation or the receiyerqor trustee e
changed, or on an attachme th an addr

SIGNATURE:

exemption state
y signature shall hade the same legal effect as if made under oath; that | am an officer or director

Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

pter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12if

Dale

RO Har 2o0
EACIR S W20 2



