2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am |

DOCUMENT # F91301 PR Secretary of State
1. Entity Name 03-17-2003 90664 014 ***150.00
GRAPHIC ORIENTED SERVICES, INC.
Principal Place of Business Mailing Address
9926 RIVERVIEW DR P.0. BOX 546
AIVERVIEW FL 33569 RIVERVIEW FL 33568
2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2 198771 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired A Eg.g?qmi;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ MICHAEL L. o T T o Street Address (P.Q. Box Number is Not Acceptable)
7002 KRYCUL AVENUE .. . . e e o . - B} - -
RIVERVIEW FL 33569
o City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ’

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
&, I - . . .
A Fl,l‘.“E NOWO!.! _I;EE Is -T;]SG-OO 9, Election Campaign Financing $5.00 May Be
fter ay 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD : [ Delets TITLE [ change  [7] Addition
NAME GARCIA, MICHAEL L. NAME
sTREET ADDRESS (7002 KRYCUL AVENUE STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL CITY-5T-2IP
TITLE SD [ petete TITLE [ Change [ Addition
NAME GARCIA, JUDITH A. NAME
sTReeT ADDRESS 7002 KRYCUL AVENUE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL CITY-ST-2IP
TTLE [ Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pefete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS R et - - - sTReeT AnoRess™| T R U
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-ZP

12. | hereby certify that the information supplied with this filinéa does not qualify for the exemption stated in Section 119.07(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 [egal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at ent with an address, with all gther fike empowered.

SIGNATURE:

AR QLIRS A A Gurcdoe  3/453 813-677-60y2

Daytime Phane #

v

CRZED34 (10/02)

ot




