2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27735

1. Entity Nama

AMERFCAN INSTITUTE OF GRAPHIC ARTS, ORLANDG CHAP

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 036 ****61.25

Principal Place of Business

P.C. BOX 2505
ORLANDO Fi. 32802-2505

Mailing Address

P.0. BOX 2505
ORLANDO FL 32802-2505

2. Principal Piace of Business

3. Mailing Address

MNIGERG

Suite, Apl. #, elc.

Suite, Apt. #, elc.

LAY

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
59’2929526 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O l g‘g‘gg]lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent ~
Name
SLO AN. VALERIE Street Address (P.O. Box Number is Not Acceptable)
417 RUTH LANE #3
ORLANDO FL 32801 '
City FL Zip Code
8. The above named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE gm VC(Q-%(’,\J 05/91 !OI
Slgnatufjpad or printed name of {BQESW! and litle if applicable. {NQT  Registered Agent signatura required when reinstating} DATE
H M K % !
E FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to ! ;
{ FEE IS $61.25 Trust Fund Contrit stion. Added to Feas Department of State ;% P
t : _ - (i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G
TILE P [ Delets TITLE (] Change [ Addition
RAME SLOAN, VALERIE NAME
sTreeT A0DRESS | 417 RUTH LN #3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§7-2IP
e T [ Delete THLE [ Change [ Addition
NAME HARTMAN, LINDA NAME
sttt spoRESS | 649 VASSAR ST STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32804 CITY-51-ZP
ME S 0 Delete TTLE [l Change [ Addition
NAME REPSTIEN-PETERS, KRISTI NAME
sTreeT ADDRESS | 231 WEST PRINCETON ST STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP
e D 1 Delete TITLE [J Change [ Addition
NAME OBERWETTER, JENISE NAME
STREET ADDRESS | 4038 PINYOU DR STREET ADDRESS
CITY-ST-2I ORLANDO FL 32926 CITY-ST-21P
TILE D ‘&nelme TLE DirecTOR [ change  ddition
NAME SCHMITT, CHRISTCPHER NAME BRIM MINNICH
sraeet aoohess | GO 560 WINDERLY PLACE #222 STREETADDRESS | |72 W SABAL PALM PL
CITY-ST-2IP MAITLAND FL 32751 CIry-ST-21P R LANDD te 32719
TITLE D O Defete TITLE [JChange [ Addition
HAME SCOTT, THOMAS NAME
STREET ADDRESS | 3300 RENLEE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 cmy-§1-zip

12. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
(‘33 Y

indicated on this report or supplemental report is true an

accurate and that r iy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lzustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwith an address, with all other like empowered

SIGNATURE:

(g ASHATERIIE

[ oS/oton

01 (e (4

P e -4 el e A

CR2E037 (10/00)



