FILED

2003 FOR PROFIT CORPORATION S .
: ep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecre,tary of State

PIE()CNUMENT # F990000001 58 ' f‘?}ﬂ 09-08-2003 90317 020 ***550.00
. Entity Name )
GRAPHIC COMPUTER SOLUTIONS, INC.
Principal Place of Business Mailing Address
2900 LINDEN LANE #100 2900 LINDEN LANE #100
SILVER SPRING MD 20910 SILVER SPRING MD 2000
I S RO

Sulte, Apt. #, ete. Sulte, Apt. #, elc. D% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52_19229?4 Applied For

Mot Applicable
Zp Country Zw Country 5. Certificate of Status Desired [ ?g'ggq 3:!:;tiona1
6. Name and Address of Current Registerad Agent 7. Namea and Address ot New Registered Agent
R - .. . Name - - e o e A e

GRAHAM' HERBERT B Street Address (P.O. Box Number is Not Acceptable)

18701 MACH ONE DRIVE

PORT ST. LUCIE FL 34988

1 . . Chty . 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE — : _ —
Signature, typed or printed nama of registered egent and titla il applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) o
After September 10, 2003 Fee will be $750.00 8. Flection Gampaign Financing $5.00 May Bo
Make Chec:t Payable to Florida Department of State st Fund Gontribuition. L Addedto Fees
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Cc 3 Delete TIME P D change X Addition
NAME GRAHAM, HERBERT B NAME Micwaee B, Dyke
stheeT acoress | 18701 MACH ONE DRIVE STREETADDRESS |2_ 900 LtwdEn LrtmE, SVIE /00
CITY-ST-2IP PORT SAINT LUCIE FL 34987 CITY-ST-71P S Vel 5P, MD 20F/0
TILE S [ petete TITLE [Jchange ] Addition
HAME GRAHAM, LESLIE M NAME
streeTapoRess | 18701 MACH ONE DRIVE ) STREET ADDRESS
arv-s1-ze | PORT SAINT LUCIE FL 34987 OITY-5T-2P
TMLE P B8 Deite TILE - Ochange ] Addition
wve — - | GRAHAM, STEPHEN' . L -
STREET ADDRESS | 9212 WOOQDLAND DR STREET ADDRESS
CITY-87- 2P SILVER SPRING MD 20910 CITy-ST-21P
TILE D [ Celgte TITLE [ Change [ Addition
NAME LANG, ROBERT NAME
streer anoress | 1830 DUKE STREET 200 STREET ADDRESS
CITY-ST- 2P ALEXANDRIA VA 22314 CITY-ST-21P
TITLE D 7] pelete TITLE O change [ Adaition
NAME MORGAN, JOHN NAME
swReeT ADORESS | 510 KING STREET 311 STREET ADDRESS
orv-st-zp | ALEXANDRIA VA 22314 £ITY-5T-21P
TIMLE O delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-$t-21P

12. | hereby certify that the information supplied with this filing 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 raport is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addra

T ) Y Hyhs__ sor-su5- 79

SIGNATU P ANDATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? | Daytime Phore #

with all cther like smpowered.

SIGNATURE:

aw  9i%6ri0

CR2E034 (4/03)



