2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-~

FILED

DOCUMENT #

1. Entity Name

GENERATION GRAPHICS, INC.

P01000122399

TE 3

Principa!l Place of Business

185 LAKE MORTON DR. SUITE J

Maifing Address
185 LAXE MORTON DR. SUITE J

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90060 046 ***150.00

« LAKELAND FL 33813

City

FL Z‘Jp Cede

' 8. The above named entity submits this slatement for
the cbligations of registered agent.

Vodee Mo S~

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L-26-03

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation ar the recefver or trustee empowared to execute this report as required by Chapter 607, Florida Staf
changed. or on an attachment with an address, with all other like empowered.

SIGN Y iRE RERRES

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or direcior
tules; and that my name appears in Block 10 or Block 11 if

-6 -03

- 863,
212~ 0422

L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LAKELAND FL 33801 - . LAKELAND FL 33801
[ SuiteT AR HBIG: Suite. Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80‘0002986 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8°75 A'ddilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i NBTH’ H ADAM JR Street Address (P.0. Box Number is Not Acceptable)
. 4740 CLEVELAND HEIGHTS BLVD

~ SIGNATURE ¥
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 . - )
T s BT . _ - - - . [ - 8, .Eiection C aign Financing .
After May 1, 2003 Fee will be $550.00 Trust Fundagoitlr?buliion e ] f(ij-e?iotoh;?a:: T
"' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Delete TILE (D change (] Addttion | &
" NAME MORROW, CATHERINE NAME 3
streeT anoAess | 185 LAKE MORTON OR, SUITE J STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP i
[
TITLE D [ peteta TMLE [OcChange [ Addifion 5
NAE MORROW, VALERIE NAE
STREET ADDRESS | 185 LAKE MORTON DR, SUITE J STREET ADDRESS
CITY-3T-2P LAKELAND FL 3380t CITY-§T-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . e o CITY-ST-2IP
e 3 Detete mEe= T - T e[S ClAdiion |
NAME NAME . B -
STREET ADDRESS STREET ADDRESS ’
CHY-ST-ZIP CITY-ST-7IP
TTLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P




