2000 UNIFORM BUSINESS RERORT. (UBR) FILED

DOCUMENT # -
Do Ho0854 . May 17, 2000 8:00 am
REPRODUCTION GRAPHICS, INC. Secretary of State
05-17-2000 90001 029 ***150.00
Principal Placa of Business Mailing Address
282 SHORT AVENUE 282 SHORT AVE
LONGWOOD FL 32750 SUIE 108
LONGWOOD FL 327504916 B “W——
us - _
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
' 592613973 Not Applicable
Zp Country Zip Gountry ' . $8.75 additional
8. Certificate of Status Desired d Fee Required
6. Nama and Address of Cutent Reglatored Agent 7. Name and Address of New Roglistered Agent
B Name M . - .. -
ANDERSON, RALPH § Street Address {P.O. Box Number is Net Acceptabie) .
- -~ ~—--282-SHORT-AVENUE - - s i ————— it e 1"
SUITE 108 :
LONGWOQD FL 32750 T FL [Zowe
8, The above named entity submits this staternant tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiura, fyped or prinied name of regisrersd agenl and Lite il applicable. {NOTE: Registerd Agant SGHalLTe requined whan rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wlii! be $550.00 1. Erlﬁg;gag;a;ﬂﬁr:ncﬁng O %eod?;;:yesae
{Ses criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T PD O pelete TME | [JChange [ Addltion | &
NAME ANDERSON, RALPH S, NAME )
STREETAODRESS | 282 SHORT AVENUE STREET ADDRESS §
or-st-ze | LONGWOOD FL . ciry-sr-ze ﬁ
TmE SD £ Delete e Dl Cange [ Addition | &
NAME ANDERSON, YOLANDA R NAME
STREET ADDRESS | 282 SHORT AVENUE STREET ADDRESS
CITY-ST-2P LONGWOOD FL CiTY-ST-21P
TE ] - e - e v e waDete  _ _ TME - . . o OChage  [JAdditon |
NAME NAME ' . ST i -
STREET ADDRESS STREET ADDRESS
oTy-5T-2% OITY-E- 20
Twme | — T T ST O pelets nE T T h - o T O Change [ Addition” |
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O belete TILE OChmge [ Acdition
NAME NAME
STREET ADDRESS STREEY ADCRESS
EIV-ST-7IP CIFY-ST-2F
TITLE [ pelete TmE {Jchange  [J Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CTY-ST- 7P Iry-$1- 2P

indicated on thig report ar supplemerTaiepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation ar the racaier o uside rad to axacute this repart as requicad by Ghaptar 607, Florida Stalutas: and that my name appears in Block 11 or Block 12l

Yth an agiress, wih all other like empowered.
i PRSI 5/ PR [ P e Aave Yol §34 Yoy
; - o~ R4 S Audcessy Y /[ig)ev

<
\ SIGNATURE A%0 TYPELFOR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cate Deyume Phona #

13. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemplicn stated in Section 119.0?'5’3}(0.' Florida Statutes. | further certify thal the information
s ]

changed, or on an attachme

SIGNATURE:




