2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91528 Feb 20, 2000 8:00 am

1. Entity Name
MELBOURNE PRECISION GRAPHICS, INC. Secretary of State
7 02-20-2000 90026 006 ***150.00

Principal Place of Business Mailing Address
380 N WICKHAM RD 380 N WICKHAM RD
H H
MELBOURNE FL 32935 MELBOURNE FL 32935-8646
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3027 194 Not Applicabie

Zip Gouniry Zp Couniry 5. Certificate of Status Desired . $8'75 Additional
Fee Required
oo -, G._Name aod Address of Current Registered Agent__ __ . __ . |_ — . _..T..Name and Address of New Registered Agent [

Narme

ROBEHTS' F CES A. Strest Address (P.O. Box Number is Not Acceptable}

380 N WICKHAM RD

STEH

MELBOURNE FL 32935 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and litle if applicable. {NOTE: Registersd Agsnt signalure required when rainstating} ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ) )
Tax ﬂlir\gls:J requtrementgand elects toydo 0. ¢ After MAY 1, 2000 Fee wills be $550.00 10. $Iect|on Campagn Elnancwng $5.00 May Be
9 1€ rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| PD 3 Delete e [Dchange [ Addition

NAME ROBERTS, FRANCES A NAME

strecT Aporess | 4163 PARKWAY DR STREET ADORESS

CITY-5T-2IP MELBOURNE FL 30")\‘, 3 ’—f CITY-ST-ZP

mEe VPD [ Delete TILE [ Change [ Addition

NAME ROBERTS, DAVID M NAME

sTreer aooness | 4163 PARKWAY DR ) STREET ADDRESS

orv-stze | MELBOURNEFL 3293 Y CITY-5T-27P

HILE——— I -Defetg—=——— Q-TTLE- e~ ——  — [=}-Change—[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-217 CITY-ST-2iP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 3 Delete TITLE D3 Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-5T-21p

TILE [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

13. rlihereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 corparation o the: recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachgnent with an address, with all other Iike empowered.
BN AT S L EN T g WA [t ) , e -
SIGNATURE: Q@%%gﬁ? DR W\ pER IS a6)op  32-2555455

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Diie Dayuwa Phane #

TR

CR2E034 (9/99)



