2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066593 Jan 19, 2000 8:00 am
'GO GRAPHICS'GROUP INC. Secretary of State
01-19-2000 90224 011 ***150.00
Principal Piace of Business Mailing Address
5135 CURRYFORD RD. 5135 CURRY FORD RD
SUITE 100 STE 100 - . -
ORLANDO FL 32812 ORLANDO FL 328128702
us us
e > 7 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3204207 Not Applicable
Zp - Couniry 4ip Country 5. Certificate of Stalus Desired O $8.75 Additional
: : Fee Required
. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
i - Name : - ) - -
LARRY W WOQOD Street Address (P.O. Box Number is Not Acceptable)
5135 CURRY FORD RD
STE 100 ,
ORLANDO FL 32812 & E [Zoe

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.
) . w0

SIGNATURE

Signature, t;'ped of printed name of ragistared agent and title if applicdble. (NOTE: Registered Agent signatura required when reinstaung) DATE
; ion is eligi isfy | ' nt

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ochange [ Addition
NANE WOOD, LARRY ‘ | ET

S - P

STREET ADCRESS | wi@RbE=tAE-RARY-gANE-RD STAEET ABDRESS ]03*;_ ANG h,YRC- .DR .
orv-e2p | ORLANDO FL £2832-6230- CITY-5T-21P 32%¢ 1<

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE D O oelete
NAME WHITE, RICHARD
sTeET apoacss | $3729 KIRBY SMITH RD

CITY-5T-2IP ORLANDO FL 32832

MLE « ——=-)- - .- -~ EDelete - -
NAME

TITLE - i - i -7 ™ ‘»Ochange  [T'Addition”
NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-87-2IF

NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-7ZP CITy-8T-2IP

TILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TLE O petete
NAME

STREET ADDRESS
CIvy-5T1-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-$3-2IP

TIE O pelete TIILE [ Change [ Addition

13. | hereby certify that the informat] upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report or suppfemental 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 recgfver or trustee empowered (o exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachm ?{an address, with ther ke lem ower d. y 07 égg é
Crehodu R lamfsn i 12 2000 ¥ 2684
4

SIGNATURE:
SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



