FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  LOOO71 ecretary of State
1. Entity Name 04-10-2003 90176 041 ***150.00
GRAPHIC CENTER PRINTING, INCORPORATED
Principal Place of Business Mailing Address
4628 JOG ROAD 4628 JOG ROAD
GREEN ACRES FL 33467 GREEN ACRES FL 33467
- IR
2. Principal Place of Business 3. Mailing Address
¢l & Joe Rokd> 18 TG RokD
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
éCIW & Siate S FJ 'b A é(klyéslate F__ DA 4. FE! Number 65‘0127488 :[;f;;c:):;)arbie
ZZ% 4("7 C.ountry Zipgs 4 Lpf] Country 5. Certificate of Status Desired O gese';esq Lﬁ?:ci‘“ma'
6. Name and Address of Current Regisiered Agent . = _ _ 7. Name and Address ot New Registered Agent
Name
DIVITO RICKEY %0 [8 J% m Street Address (P.0. Box Number is Nat Acceptable)
GREEN ACRES FL 33467
City Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE nowil !EE 1S $150.00 1; : 9. Electlion Campaign Financing $5.00 May Be
Atter May 1, 2003 I-ee will be $550.00 : Trust Fund Contribution. Od Added to Fees
Make Check Payable to Finnda Department of Stah
10. OFFICERS AND DIREL.TORS | BE ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P [ oelete e [ Change [ Addition
NAME DIVITO, RICKEY NAME
staeet anoress | 4628 JOG ROAD STREET ADDRESS
crv-sr-ze | GREEN ACRES FL CTY-57- 2P
TIME S 3 Delets TME [ Change [ Adaltion
e DIVITO, GARY e |
sTreer anoress | 4628 JOG ROAD STREET ADDRESS
CITY-S1- 2P GREEN ACRES FL GITY-ST-2P
TILE T . . ' ST Dooeete™ T T e 1 - T T TClichenge [ Addition
e AFRATE, ANNA g ‘
STREET aDORESS | 4628 JOG ROAD STREET AUDRESS
CITY-ST-2IP GREEN ACRES FL CITY-ST-2IP
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Acdition
NAME I NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgfjental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowers-d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen an address, whh &ll other like empowered.

LS AT A QUIEE R, D)V o 4-1-03 (=) %9-2818

SIGNATURE ANDfYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: “—

AV L0V9290

CR2E034 (10/02)



