2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # L42646 Secretary of State

1. Enlity Name 01-07-2003 90016 043 *** .
ADVANCED REPROGRAPHICS, INC. 150.00

Principal Place of Business Mailing Address

412 NW 16TH AVE % JOHN R. WILLIAMS

20 412 NE 16 AVE. SUITE 210

GAINESVILLE FL 32601 GAINESVILLE FL 32601

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

- = _ — e T e ST T —— [ F—— —_—— 59:29_8,6224, —_—— — - Not-Applicable-|-~—

i Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Sgecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Ne&e OHAvsls
Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, JOHN R.
412 NE 16 AVE

SUITE 210
)
8. The above named entity sub -" #htdment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of regi tl
SIGNATURE 7 -/ A TOHED [T LA bl IS D 2 exTor /-3-03
Ssgn?/s, 17.;,96 w‘ﬁnt?d’name ol reEfs'lerad agent and title if applicabla (NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
. Elsction C F i
After May 1, 2003 Fee will be $550.00 A T S
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D O Detete e [ Change ] Addition
NAME WILLIAMS, JOHN R. NAME
street aooress | 412 NE 16TH AVE, #210 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D O petete TITLE [ change  [] Acdition
NAME CADWALLADER, M. STEPHEN RAME
STREET ADORESS | 412 NE 16TH AVE, #210 STREET ADDRESS
CiTY-S7-2IP GAINESVILLE FL CITY-§T-2IP
THTLE s T . [ Delete TITLE - - T /T T Change [ Addition
NAME WILLIAMS, CHERYL R NAME
streeT a00Ress | 412 NE 18TH AVE, #210 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
TMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TiTiE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ) I CITY-ST-2IP

12. | hereby certify_thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde/and ggcurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tee epfpeyics Feréqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ﬁ
A

changed, or on an attachment wj

SIGNATURE: ___ Sl T AR

AN b LS [ it /A S /-3-03 TS5 2 3280468

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2EQ34 (10/02)




