FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000100968 z ecretary of State
1. Entity Name ‘ 04-16-2003 90170 025 ***150.00
COMMUNIGRAPHICS MARKETING, INC.
Principal Place of Business ) Maiting Address
435 30RD AVENUE NORTH 435 93RD AVENUE NORTH
ST. PETERSBURG FL 33702 1 ST. PETERSBURG FL 33702

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 30‘0! ’ 9‘37 ’702,2 Not Applicable
Zip - -Gty o 4P B MLy AR 5. Certificate of Status DesiredWE“--ss'zs—sAddi-ﬁ‘mal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

FLADING, LINDA LEE A .
435 3RD AVENUE NORTH .
ST. PETERSBURG FL 33702~ -

City FL Zip Code

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 Florida. | am familiar with, and accept
;he obligations of registered agept..

-

SIGNATURE
L Signature, typed or printed name of Fagistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
..\ FILE NOW!Il FEE IS $150.00 . o
APy 9. Election Campaign Financing $5.00 May Be
" Aﬂer May 1,2003 Fee w“"?\e $550.00 . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TE PD o [ elete THLE (Jchange [ Addition g
NAME FLADING, LINDA LEE NAME - S
steer poaess | 435 93RD AVENUE NORTH STREET ADDRESS 3
cv-srze  |ST. PETERSBURG FL. 33702 ‘ CITY-ST-21P S
o
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P R _ ov-st2p % I
TITLE [ pelete TITLE ] Change [} Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
QITY-ST-2IP CiTY-ST-ZIP ‘
TITLE ’ O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TRLE - . i 1 Delete TITLE [ change [ Acdition
NAME o . T - i NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ Delste TITLE [OJcrange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-7IP

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 on 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: "”4%&’/ CAUARED QZWB? W3 27572 el

(/ SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OF?QEFI OR DIRECTOR Date Daylima Phong #

fad




