——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09518

1. Entity Namlé™

Cl, SOFTWARE & GRAPHIC ARTS, INCORPORATED

Principal Place of Business
% CHERE M. BIDDLES
40 WINCHESTER ROAD
ORMOND BEACH FL 32174

%

Mailing Address

40 WINCHESTER ROAD
ORMOND BEACH FL 32174

CHERE M. BIDDLES

‘%IIII\II
REIN

FILED

010CT 22 PH 4:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address IIl""’
1155 CR 3Gk 1159 CR 304 S.EA .
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number
éUNNE\-\.. FL B\)NNEL\. , Tl 59-2728028 [ [Not Appiicanie
'32 WO Coun{r} SA P 32‘\ D Countrit) SA 5. Certificate of Status Desited ] g‘g'gglﬁf:‘;ﬂo”al
6. Name and Address of Current Reg d Agent P P St~ v 7. .Name and Address of New F ed Agent -
Name
:ionallﬁghlggrm R 0 AD Streel Ad?e\s‘s> bsF' .\O~.EB§>< Nug-g:{g ‘f:‘ot Acceptable)
ORMOND BEACH FL 32174

City

8. The above named enti

SIGNATURE

Signature, typefl or printe® name of ragistered agent and titie if

applicabla.

Zip Cod
BUNNELL L %5500
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
dles 09-0¢]- 2001
(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fess

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS 28 pelcte TITLE [ change [ Addition
NAME BIDDLES, CHERE M. NAME

streeT aporess | 40 WINCHESTER ROAD STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL Cy-ST-21P

L DvC O Delete TINE DNCPS - DR Change (3 Addition
NAvE BIDDLES, VAN NAME BIDDLES , TVAN

staeeT aooness | 40 WINCHESTER ROAD sreeranoness | |¥5S CR 30!}-

ov-st-zp_ | ORMOND BEACHFL . - _ _ or-s-2F | RUNNELL , FL 3210

e [ Delete THILE [ Change ™[} Addition
NAME NAME 400N ERS TS ——2
STREET ADDRESS STRECT ADDRESS ~11/16/01--01073--001
o528 u-s-2¢ s 1o, 00 s 700, 0
TILE O Celeta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TIILE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e [ petete TITLE {J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fili

N
indicated on this report or supplemental report s true ang

of the corporation or the receiver or trustgs e pow
changed, or on an attachment with an

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thgpr like empowered.

09- 0CT- 200} 386-h05-1636

Data Davtirne PRona #

CR2E034 (5/01)




