2
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27735
1. Enity Narme Secretary of State

AMERICAN INSTITUTE OF GRAPHIC ARTS, ORLANDO CHAP 05-13-2002 90120 018 ****61.25
TER, INC.
Principal Place of Business Mailing Address
P.0. BOX 2505 P.O. BOX 2505 Uy v~
ORLANDO FL 32802-2505 ORLANDO FL 32802-2505
e s RN ORI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2929526 Not Applicable
. Hfugl—e-_g e e o T A-::QE-—I,JEH!,— B et P =E|E P ﬂ‘%:—‘-— N B - ACer‘tiiicate:of.Status.Desired:~‘:@:—.-_‘§é89'295&'ﬁséd;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N HoMAY SCeTT
Street Address (P.O. Box Number is Not Acceptable}
ST HeHR
ORLANDO FL 32801 | |
City ORLAN DO FL Z\pscid% o3

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 Flerida.

SIGNATURE m"*ﬁ/b Z gj Co 04.15. o

Slgnaturs, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required whsen reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:);S ° Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ¥ hekete TIMLE T O Change  JRDAddition
YAME SLOAN, VALERIE HAME BN AW RBRANOT
sneeT aooress | 417 RUTH LN #3 sTreT anosess | @23 LONGLEAF PWECT.
ov-st-ze | ORLANDO FL 32801 avstae | ORLANDOS | FL 3282F
e T g Felete TLE D [ Change  Pacdition
NAME HARTMAN, LINDA NAME BELLA &SL2zman
s oo vassiRst. _ loweeoss 78 BoxeneyeT.
Tev-size” [ORLANDOFL 32808~~~ T 7% tv-stzr | ORLANDD, FL 32837 )
e S 5 ciete TMLE [} Clchange [ Addition
NAME REPSTIEN-PETERS, KRISTI NAME KiM FOXBURY
street aporess | 231 WEST PRINCETON ST sweeTan0fess | 610 W. STETSSN ST
orv-st-z¢ | ORLANDO FL 32804 CITY-5T-2P oRLAND D, FL 32304
TITLE D 1 Delete TITLE P M Change [ Addifion
NAME OBERWETTER, JENISE N NAME
staeeT acoress | 4038 PINYOU DR STREET ADDRESS
OTY-ST-2IP ORLANDO FL 32926 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME MINNICH, BRIAN NAME
steer anoress | 172 W. SABAL PALM PL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32779 CITY-ST-2IP
TITLE D O pelete TITLE (R change [ Additian
wme | SCOTT, THOMAS NAME vP
streeT aooress | 3300 RENLEE PLACE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32803 CITY-5T-2IP

12. ! 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 con 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an anachyym‘z\aid:ress. with all gtrmr like
SIGNATURE: AT REEUIRED Tuemas scorT_ ohiton  401-5To-ic3-

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phonae #

CR2E037 (9/01)

W

)
L2

May 13, 2002 8:00 am



