2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  P01000033960 gecretary of Statie1 "

1. Entity Name

GRAPHICS IN ORLANDQ, INC. 02-05-2002 90107 045 ***150.00
Principal Place of Business Maifing Address

4912 PETRA CT. 4912 PETRA CT.

WINTER' SPRINGS FL 32708 WINTER SPRINGS FL 32708

e

2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3727528 Not Applicable
Zi C i t iti
P ountry Zip Country 5. Centificate of Status Desired d $8'75 P?ddmonal
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COYLE. PATR|CK R Street Address (P.Q. Box Number is Not Acceptable)

4912 PETRA CT.

WINTER SPRINGS FL 32708
City FL Zip Code

8. '.rhe above named entity submits this statement for the purpose of 'changing ils registered olficg or registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or printed name of registerad agent and title if appiicabla. (NCTE: Ragisterad Agem signature required whan reinstating) DATE
[
T N oy
. . . e n N . ' 13
9. This corporalion is eligible 1o satisfy is Intangiole . FILE [:{‘O_W!T. FEE 1S'$150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee willbe $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE [Ochange [ Addition
NAME BRUNG, PAUL D HAME
sTReeT aDDRESS | 7 SHADY LANE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2P
TITLE D O Delete TILE [ change [ Addition
NANE BRUNO, SHARON M HAME
STREET AODRESS | 7 SHADY LANE STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 CITY-5T- 7P
e D - O Delete TILE [ change [ Addition
HAME COYLE, PATRICK R NAME
STREET ADORESS | 4912 PETRA CT. STREET ADDRESS
orv-si-2¢ | WINTER SPRINGS FL 32708 cry s1-2¢
TITLE D (3 Delets TILE O change [ Aadition
NAME COYLE, CAROL J NAME
STREET ADDRESS | 4912 PETRA CT. STREET ADDRESS
crv-s-zp | WINTER SPRINGS FL 32708 Y -s7-2p
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-ZIP

13. | hareby centify 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 on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GBI RECICHE15) coyle /- 7-03— 4o9-4,05- 1640

Of PRINTED &ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

SIGNATURE:

SIGNATURE AND TYP|

AV B20020077

CR2EQ34 (3/01)



