2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000093846 A é’cﬂt’azr%"ﬁfss‘?aot? "

1. Entity Name

GRAPHIC DESIGN PUBLISHING, CORP. 04-11-2002 90099 005 ***158.75
Principal Place of Business Mailing Address

6211 WATERMARK DR #204 6211 WATERMARK DR #204

RIVERVIEW FL 33569 RIVERVIEW FL 33569

(R

2. Principal Place of Business 3. Mailing Address
RO Box 172665 P.0. BOX 172,665
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TAMPA | L TAMPA LFL 01“055 1610 Not Applicable
Zip ” Country Zip Country - ! $8.75 Additional
3 3 bjz_.pébs[u'“mrm M 33472 - “65 ”]Ilsbf‘ol.qh 5. Cerlificate of Status Desirgd g Fee Required
6. Name and Address of Blrrent Registered Agent i 7. Name and Address of New Registered Agent
’ T o T = Name” - -
GAMERO’ GERAHDO E Street Address (P.O. Box Number is Not Acceptable)
6211 WATERMARK DR #204
RIVERVIEW FL 33569
City FL Zip Code

8. Th‘é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRUATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This c.:.orporatigﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed © Fous
{See criteria on back) (| Make Check Payahie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 1 pelete TITLE [ Change [ Addition
NAME (RAMERC, GERARDO E NAME
sTREET anDRESS | 6211 WATERMARK DR #204 STREET ADDRESS
arv-stze | RIVERVIEW FL 33569 CITY-ST-2iP
TILE D & Delets TMLE O change [T Addition
NAME OVERBECK, DALE NAME
STREET ADDRESS | 6340 WEATHERWOOD CIRCLE STREET ADGRESS
orv-sr-27 | WESLEY CHAPEL FL 33544 oY1z
TTLE [»] O Delete TITLE [ Change [ Acdition
NAME DAVID A. MoNnNRoE NAME )
SREETADORESS (£ 240 N. SHELDON RD, B 2204 STREET ADDRESS
CITY-§1-2IP TAMPA . B 332 “ 1S CITY-ST-2IP
TITLE O pefete | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [J charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment with an_add with all other like empowered.

SIGNATURE: __ SICNATTRIFRQUIRED 4‘/2.,,/2001 g13-4o4-5.78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  08¥Sip0

. CR2E034 (9/01)



