2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # LOO071 Apr 12,2001 8:00 am
1. Entity Name '
v
GRAPHIC CENTER PRINTING, INCORPORATED, - -~ - ecretary of State
04-12-2001 90051 019 ***150.00
Principal Place of Business Mailing Address
4628 JOG ROAD 4628 JOG ROAD
GREEN AGRES FL 33467 GREEN ACRES FL 33467 ' Ty -
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 650127488 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d $8‘75 ﬁtdditional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme h T o
DIVITO, RICKEY
Street Address (P.O. Box Number is Not Acceplable)
4628 JOG ROAD
GREEN ACRES Fl. 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i NOW!!! FEE IS $150. . . ) .
9 Ihlsfﬁ.orporatlc?n is elltglblg t(!J sattlstfy‘;ts Intangible At FI:.AEAY ? o FEE s‘[|$be $5050° 0 10. Election Gampaign Financing $5.00 May Be
axtl m,g r.equlremen and erects to do SO. eF ’ ee wi ! Trust Fund Contributicn. O Added to Fees
{See criteria on bagk) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelete TTLE [ Change [ Addition
NAME DIVITO, RICKEY NAME
STREET ADDRESS | 4628 JOG ROAD STREET ADORESS
cmy-st-f | GREEN ACRES FL CITY-5T-2P
TITLE § O Delete TITLE O] Change [ Addition
NAME DIVITO, GARY NAME
streeT aooress | 4628 JOG ROAD STREET ADDRESS
CITY-5T-2P GREEN ACRES FL CITY-ST-2IP
e | TeT T T TR T B T [T T N e mmem e e T = = [lChange [ Addition
NAME IAFRATE, ANNA NAME
sTreer aooress | 4628 JOG ROAD STREET ADDRESS
GITY-81-2P GREEN ACRES FL CITY-$T-2IP
TIMLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-2P
TITLE L Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hareby cerliig'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further centity 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 corporaticn or the receivepatrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen an address, wijh all cthey like empowered.
" -
SIGNATURE: A - Eickey D0 440  S6l- 9¢7-2818
SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #

CR2E034 {10/00)



