2000 UNIFORM BUSINESS REPORT (UBR) FILED

,7
DOCUMENT # H75606 May 05, 2000 8:00 am
1. Entity Name S l‘ t f St t

GRAPHIC ARCHITECTURAL MARKETING AND ARTS INC. ccretary or state
05-05-2000 90059 011 ***150.00
Principal Place of Business Mailing Address

355 MONROE DR P O BOX 15443
ST ARMONDS CR SARASOTA FL 34277-1443
SARASOTA FL 34236 us
us | )

F e R KRR AAMTH KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. I 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁber : Applied For
. : 59—2672942 Not Appiicable
Zip Country Zip Country 5. Certficato of Status Dested _[]  $8:75 Additiona
X . _ . B . - _ e = 5 =E - Fee'Requited ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
b=
ORGAZ' JOSEPH P Street Address (P.Q, Box Number is Not Acceplable)
2630 BUCIDA DR . :
SARASOTA FL 34232 :
Ciy . FL | 2 Code

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

-

SIGNATURE
Signature, typed of printed name of registerad agent and title If applicabls. (NOTE: Registered Agent signature raquired when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1o. é!ection Campaign Financing $5.00 May 8o
Tax f!lmg rgqu-rement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State ; ‘
11. (QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TIMLE } ’ [J Change  [CJ Addition
HAME ORGAZ, JOSEPH P NAME |
sTareT ADoress | 355 MONROE DR STREE] ADDRESS 'L
crv-st2p | SARASOTA FL oITY-S1-2P
TE ' O peete e | Clchange [ Addition
NAME ORGAZ, JOSEPH P NAME |
sTreet aporess | 736 HARMS DR STREET ADDRESS i
CITY-ST-2IP SARASOTA FL CITY-ST-2IP o R ]
ME ] : O] pelete TLE - T T T T T T T Cchange T Addition
NAME ORGAZ, JOSEPH P NAME :
sTReeT ADoREss | 736 HARMS DR STREET ADDRESS
CITY-$1-21P SARASOTA FL CITY-5T-71P
TITLE [ pelete TiTLE ) [Jchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TITLE O velete TITLE X ‘ [Dchange [ Addition
NAME NAME . '
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P [ _
TITLE [ etete TITLE | i O change  [J Addiltion
NAME NAME | ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |

13. | 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 informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address syithaMpther like empowered.

SIGNATURE:

Dayhma Phone #




