FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

it Secretary of State
ok ok
FLORIDA MICROGRAPHICS, INC. 02-04-2002 90005 019 71 50.00
Principal Place of Business Mailing Address
§423 NORTH FLORIDA AVENUE 6421 NORTH FLORIDA AVENUE
TAMPA FL 33604 SUITE 100
2. Principal Place of Business 3. Mailing Address ‘ "IIIM I" I |" ll !
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2910748 Not Applicable
Zip Country - Zip - - Country 5, Certificate of Status Desired N $8'75 A_ddit’ronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWAP, RICHARD JOHN Street Address {P.C. Bex Number is Not Acceptable)
15318 SHERWOOD FOREST DR
TAMPA FL 33607
City FL Zip Code
8: The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. :Il:h|sfﬁ‘c)rp0ratu?n is elwiglblg chJ sz:lls;fyéts Intangible At F"i“E NO\;\’JOIZ I::EE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Bx nn.g rgquwemen ana elects lo do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additian
NAME KWAP, RICHARD JOHN NAME
sTReeT aDress (15318 SHERWOOD FOREST DR STREET ADDRESS
cry-st-2r - JTAMPA FL CITY-ST-2IP
TITLE S O pelete me [ change [ Addition
NAME FEENEY, KATHLEEN NAME
STReET ADDRESS (15318 SHERWOQOD FOREST DR STREET ADDRESS
orv-st-2p _ ITAMPAFL CITY-§T-21P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE 3 oelete TITLE O] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 Ike empowered. ’

SIGNATURE: ___ S 51 7 =1 ' , G

Daytime Phone #

[V e

e

CR2E034 (9/01)



