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s v
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

Tex fiing requirernent and elects to do so.

After Seplember 12, 2001 Fee will be $750.00

B~

DOCUMENT #  PO0000036089 < Secretar Yy of State
1. Entity Name 05-23-2001 91160 017 ***150.00
GRAPHIC MARKETING SERVICES, INC. @
Principal Place ol Business Mailing Address
3545-1 ST. JOHNS BLUFF ROAD. SUITE 225 3545-1 ST. JOHNS BLUFF ROAD. SUITE 225 - fvev U v
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 i
2. Principal Place of Business 3. Malling Address H"HIIH" ""“'m Ilmllm |I”! ""l"””””"l" W”"H"’

Suite, Apt, #, atc. Suite, Apt. #, etc, D0 NOT WRITE IN:TH!S SPACE

I
Cily & State City & State 4, FE! Number l Applied For
57‘_]‘#/ ‘/25’ | Not Appticable
Zip Couritry Zip Couniry . . $8.75 Adaitional
5. Cenificate of Status Desired Foo Requirad
8. Name and Address of Current Reglstered Agent 7.. Name and Address of New Reglstered Agamt
B NESEERES =TT N B —— — — - i o ~ |- Namo o . - e < c— - _‘ .

DUFFY' MAHK Street Address (P.Q, Box Number is Nol Acceptable) l

3545-1 ST. JOHNS BLUFF ROAD, SUITE 22

JACKSONVILLE F. 32224 : |

City ‘ FL [ Zip Cods
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 Floﬂda;.
SIGNATURE :
Signaturs, typed of printed name of registersd mgent »d Lite i applicable, {NOTE: Régistered AQont $igrature requrad when rsinsiating) . DATE

9. This corporation is efigible lo satisty its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution. Addad 1o Fees

{See criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE | [ changs [ Addition
NAME DUFFY, MARK A NAME t
steer aoohess |P. Q. BOX 441992 STREET ADDRESS
om-st-zp | JACKSONVILLE FL 32222 any-57-28 ] _
TILE D O Delete me ] [ Change [ Addilion
NAME DUFFY, ALBERT W NAME l
STReeT anofess ) 5804 BLACKHORN RD. STREET ADCRESS !
cm-sT-2P | JACKSONVILLE FL 32244 cimy-ST-2¢ . ;
TILE ] delete HTLE r [ Change ) Addillon
T I T T e [ e e oo -
STREET ADDRESS STREET ADDRESS
oY ST 2P ChTY. §1- 11 E
e [ Delets TIE O change ] Aditien
HAME NAME
1 STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-21P
e {7 Detete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IF CHY-51-2p
Ve [ belete TME i Jchenge [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2F oY S1- 2P [

12 | hereby cenify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07{3}i), Plorida Statules. | {urther cartlfy that the information
indicated on this repart or supplermenial repon is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with al

SIGNATURE: %&%’“

ther like

=QUIRED

‘s

POt/ -709 0

BIGNATURE AND TYPED OR

OF SiGNING OFFICER OR DIRECTOA

Daytima Phong #

ZMAAW/ ’

.

e

CR2E034 (5/01)
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