2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90076 042 ***550.00

DOCUMENT # K40863

1. Entity Name ~ - ™

FLORIDA MICROGRAPHICS, INC.

/

/]

Principal Place of Business

8302 LAUREL FAIR CIRCLE
SUITE 100
TAMPA FL 33610

Mailing Address
8302 LAUREL FAIR CIRCLE

SUITE 100
TAMPA FL 33610

HERIN

[WRTEAVEVEVELE Ay

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §0-9010748 Applied For
= Not Applicable
Zi t Zi Countr iti
P - CO.U” ry P unty 5. Certificate of Status Desired O $B'75 A.dd|l|onal
Fea Required

- -. 8. Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent -

1A . RioHARS | AoHR

KWAP, RICHARD JOHN

5100 BURCHETTE ROAD Svees A CRPPRUIELNIAGHRE) o R .
TAMPA FL 33647

FL

TN 3307

L)
8. The abova_‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~+. Signatura, typed or printed name of registered agenl and title it applicable. DATE

(NOTE: Registerad Agert signature required whan reinstating)

9. This corporation is efigible to salisly its Intangibla

10. i ign Financin
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Bo

. ,FiLENOW!!! FEE 15 $550.00° ‘
' Added to Fees

After SEFTEMBER 13, 2000 Min. will be $750.00

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME — .y e ]y P P R 1 Delete TITLE [ Change [ Addilion
nue [ KWAP; RICHARD JOHN NAME
sreeraporess | 15318 SHERWOOD FOREST DR STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE S 1 Delete TITLE Ochange [ Addition
NAME FEENEY, KATHLEEN NAME
smeeTanoRess | 19318 SHERWOOD FOREST DR STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
me ] CT 7 ) h T Ooeee —F me ) - T - - - {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-21P
TTE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P GITY-5T-ZP
TITLE [ Detete TITLE O change  [[] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07&3)0}. Florida Statutes. | 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Slailoo $13-£, 03 -LHS
G

SIGNATURE:
ate Daytima Phone #

¥

CR2E034 (5/00)



