2ooo'um=r:'-'onm BUSINESS nEPé{ RT {UBR) FILED

DOCUMENT # P93000000079

1. Entity Name

COMPUGRAPHICS CORPORATION Secretary of State

05-21-2000 90010 035 ***150.00

A

Mailing Address

P.. BOX 6183
HUDSON FL 345746183

Principal Place of Business

357G US. 19N
CLEARWATER FL 34621

us ' 0 7T v - o—

iR

2. Principal Place of Business 3. Malling Addrass

Suite, Apl. 4, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FE) Nurnber Apolied For
59—3157883 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
T | 5 Conificate of Status Desived . [0 Fl*a b iy
T 6. Nama and Address of Current Reglisiered Agent 7. Name and Address of New Registerad Agent
Name
BUNTIN, ROBERT Stresl Address (P.0. Box Number is Not Acceptable) T
§577 OAKRIDGE DR
PALM HARBOR FL 34885
City FL Zip Code
8. The above namad entity Submils this statement for the purpose of chenging its registered oftice or registered agent, or both, in the State of Flonca.
SIGNATURE
Segnaturs, bypaa o prirtod nama of regisierad agent and titla if applicable. [NOTE' Registered AQent sipnatyse raquend whan minsiating) DATE
9. This corporalion is efigible to satisly its Intangible FILE NOW!!! FEE {5 $150.00 10. Eloction Campaign Financing $5.00 May B

_—.__Tax liling requirement and elecls o da .50, After MAY 1, 2000 Fee will be $550.00 .. _

; = Added 10 Feas —
(See criteria on back) Y| Make Check Payable to Department of State

+ Trust Fund Contripuion,

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O velete TIRLE [ Cnange [ Acdition
NavE BUNTIN, ROBERT NAME

sTReETADORESS | K577 OAKRIDGE DR. STREET ADDRESS

CITY-51- 2P PALM HARBOR FL 34885 eny-ST-7IP

TMLE D 1 Datate Tne [JcChange [ Additlon
NAME TRAVIS, HAZEL NAME

sTEET A00RESS | 5577 OAKRIDGE DR. STREEY ADDRESS

OTy-87-2P PALM HARBOR FL 34685 ciTy-S§t-2p . - .
e - - —~ " Oobeee ' : (JChange [ Addition
NAME

STAEET ADDRESS STREET ADDRESS

D e I e oo Howsewe _ |

THLE 1 petete TME T [Othange L) Addien |-
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2F - CITY-ST-7P

TILE 3 belete TLE Dchange [ Acdition
HAME WAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CIFY-ST-1P

TILE [ pelete TiE [ change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

13. 1 heraby certify that the information supplied with this ﬁling doas not qualify {or the exemplion stated in Section 119,075’3)(1). Florida Statutes. ) further certify Ihat the informaticn
indicatad on this raport or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver of Lasstee-smggwered 1o 8xecuts this report as required by Chapter 607, Florida Stawites: and 1hat my name appears in Block 11 of Block 12 if
changed, or on an attachment wiffi an addrass, all other like empowerad.

- 199-9b24

Daywma Phone #

-1~ Dic

1 .~ -

hd -
SISNATURE ARD TYPED O

SIGNATURE: 1217
. ‘ |

CR2E034 r9/93)

May 21, 2000 8:00 am



