2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82911 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
ORLANDO REPROGRAPHICS, INC. ecretary of State
04-11-2000 90223 038 ***150.00
Principal Place of Business Mailing Address
1110 SLIGH BLVD 1110 SLIGH BLVD
ORLANDO FL 32806 ORLANDO FL 32806-1031
T s LRIV RRR AR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2205020 Not Applicabie
Zip Country e Country 5. Certificate of Staws Desied  []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — S U N 11y o T- P e o [ - —_ |
WALCH, DON. . ) -
! i Sireet Address (PO, Box Number is Not Accepiable)
1110 SLIGH BLVD.
QRLANDO FL 32806
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 registerad agent and ntle If applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI1!! FEE IS $150.00 lection C an Ei .
Tax filing requirement antg elects to do so. After MAY 1, 2000 Fee wilt be $550.00 e E[S:t\'c:)zndag;e:lr?&ﬁ::ncmg O ﬁgﬂqnhgzzfe
(Seecriteriaonback) "~ * T D Make Check Payabie to Depariment of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD JZ(nme;e TLE T Change  [] Addition
NAME SHELTON, HUEY G NAME
streer anoress | 10130 FRANKLIN AVE STREET ADDRESS
CITY-ST-2IP FRANKLIN PARK IL CITY-ST-2iP
TITLE D [ Delate TITLE (O change [ Addition
NAME SHELTON, PHILLIP NAME
staeet aopaess | 10130 FRANKLIN AVE STREET ADDRESS
CITY- 5T-2IP FRANKLIN PARK IL CITY-5T-2P
TITLE PD- - .- - , [ elete TITLE - —=+ - [JcChange [ Additien |
NAME WALCH, DOANLD V. NAME
street aboress | 1110 SLIGH BLVD STREET ADDRESS
cmy-s1-2¢ | ORLANDO FL CITY-5T-2PP
e T 1 Delete mie O3 Change [ Acdition
NANE KOSTOCK, MICHAEL NAME
street aooress | 10130 FRANKLIN AVE STREET ADDRESS
CIrY-ST-71P FRANKUN PARK IL CITY-ST-2P
TIME CED O Delete e [ Change [ Acdition
NAME SHELTON, PHYLLIS T NAME
sreer anoess | 8913 CHARLESTON PARK STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
of the corporation ar the receiver or trustee empowered to sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_with all other like gmpowered.

v/ 7/39 87 7

SIGNATURE: Q—W T piebad £ JCes Tl (ol-bf5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



