DOCUMENT # P93000066593 - FILED
1. Entity Name
'\GO GRAPHICS'GROUP INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90092 040 ***150.00
5135 CURRYFORD RD. 5135 CURRY FORD RD
SUITE 100 STE 100
'ORLANDO FL 32812 ORLANDO FL 32812
us us
T > ISR RARR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-3204207 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g;gq lﬂgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name to-
Ig?g:élngg’ol:ogﬂD RD Street Address (P.O. Box Number is Not Acceptable)
STE 100
ORLANDO FL 32812 . ‘
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragisterad agent and hille it applicable. {NOTE. Registerad Agant signalure required when rainstating) DATE
e ot | ptor MAY 12001 Feowilbagsaboo | " EeSimCanmionFrancig - $5.00 way e
= . ? N Trust Fund Contributien. | Added to Fees
{See crileria on back} : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TMLE Ol Change [ Addition | S
NAME WOOD, LARRY HAME : g
STREeT ADDRESS | 10342 JANE EYRE DR. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32832-6229 CITY-ST-2IP @
s D [ Detete TITE O change [ Addition | &
NAME WHITE, RICHARD NAME
STREET ADDRESS | 13729 KIRBY SMITH RD STREET ADDRESS
CTY-ST-ZIP ORLANDO FL 32832 CITY-ST-2IP
TTE [ petete TME [} change 1 Addition
NAME . NAME E. .. e e - e
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE T elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | turther certify that the information
indicated on this report or lemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the peteivr or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghimenf with an addr 77: all other like empowered.

SIGNATURE: cAus ﬁcwﬂ@ WH e o/ I/ 0#%200! (407)63’8 QL7 - |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




