~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000527 FILED
1. Entity Name / Aug 03, 2000 8:00 am
INTERACTIVE GRAPHICS INC. Secretary of State
08-03-2000 90030 042 ***550.00
Principal Place of Business Maiting Address
P.O. BOX 2208 P.O. BOX 2208
ROSWELL GA 30077 ROSWELL GA 30077
R S s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Nurmnber 59-3027%566 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?e?a-ggltﬁgdc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - — - e Mame = _ . __ e - _ .
;lsEOF:JS!-'rg’}[Nl-E éE'F,lHIJ ' £101 Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 34666
City FL Zin Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title f applicable {NOTE' Registerod Agent signature required when rainstating) DATE
9. This corporation is eligible 10 salisfy its Intangible | - FILE NOWill FEE IS 5550.00 ‘ - | 10. Hection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution ] Addded 10 Fons
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cp O Delete TRLE [ Change [ Acdition
NAME DAVIS, JOHN S NAMEE
STREETAODRESS | 85 A MILL ST, STE 210 STRELT ADDRESS
CITY-5T- 2P ROSWELL GA CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2¢ CITY-ST-2iP
TOLE O Delete TTLE [IChange [ Addition
HAME NAME
STREET AUDRESS STREETADORESS | L
civ-st-ze | - T i T CITY-ST-2P
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-sT-2IP
TTLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. 1 hereby centity that the informnation supplied with this fling does not quelity for the exemption stated in Secticn 119.07(3)1), Florida Staluies. | further certify that the information

: indicated on this report or supplemental 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 or the receiver or trustee empowerad {er@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 y ithal Br ke empowered.

changed, ar on an attachrpen o agdrass, with,
SIGNATURE: | ﬂfﬂf%fﬂ AR _ 7-27-0¢ IR bsbr 4220

L
. [laytme Phone #

GR2E034 (5/00)



