2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000079 May 03, 2001 8:00 am

1. Entity Name
COMPUGRAPHICS CORPORATION Secretary of State
05-03-2001 90082 016 ***150.00

Principal Plage of Business Mailing Address
03576 US. 19N P.O. BOX 6183
CLEARWATER FL 34621 ] HUDSON FL 34674
us
lolo 1o %)—ree,&— YeAD 1M &A-rtc;"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
loo 100
ity & Qtate City & State 4. FE| Number 59_3157863 Applied For
E:o\ o~ , (o ‘ (:u S Ce Not Applicable
Zip Country Zip Country - : $8.75 Additional
\AS‘I %U Y e b(. <A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Corporate Creations. Network Inc.
BUNTIN, ROBERT "Street Acdress (P.0. Box Number is Not Acceptable)
5577 OAKRIDGE DR QA1 A+ O + b Xa¥al
PALMHAHBORFLM =i 4 | hr SV ¥ 3 Ul.reel. \Jhe. F-AvAV]
1ami Boac BT 12124
-MCai.t;"““ Do atIT p o = § [ R B e e FL Zip Code

8. The above named entity submits this siaement

{/

s AA he
’ - JCAY
¥ thad of printed name of registered agent and title if applidible.

SIGNATURE

CR2E034 (10/00)

9. This Fprporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||mlg rgquiremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE D PChenge [ Addition

: BUNTIN, ROBERT AYE B divm R A §

st Acoress | 5577 QAKRIDGE DR. STREET ADDRESS | 1 %6c0 WA n Meas b~

orv-si-zp | PALM HARBOR FL 34685 orv-stze | Bemw, WV BASUR

TITLE D O Delets TITLE ) BAChange [ Addiion
NAME TRAVIS, HAZEL HAME Frawn>, e LQ_\

street a0oResS | 5577 OAKRIDGE DR. sTReET ApoREss | 1360 B &%M%éou- b~

omv-s-z¢ | PALM HARBOR FL 34685 orv-stze | Roane, W EAESTL

TITLE O Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2°

TILE [} caleta TLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

LE 7 Dpelete TITLE [ change (7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Deiete THLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST- 2P

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 supplemental repert 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 corperation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an address, with ali other like empowered.
SIGNATURE: ?Bum)x Mea} Byndin 451 303.D9-2002

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




