2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025372 L Apr 30, 2001 8:00 am
1. Entity N
CYBERGRAPHICS, INC ecretary of State
! ' 04-30-2001 90028 024 ***150.00
Principal Piace of Busingss Mailing Address
g262 132ND ST N 8262 132ND ST N
SEMINOLE FL 33776 SEMINOLE FL 33776
Us us
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KQ-3308458 Applied Far
Naot Applicable
Zip Country Zip Couniry 5§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - o — e Name—— - - e — e = B
HUTCHINSON, LYNN
i Street Address (P.O. Box Number is Not Acceptable)
8262 132ND ST N
SEMINOLE FL 33778
Gity 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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligib! isfy its Intangi FILE NOW!!! FEE IS $150.00 . N .
9 12': fﬁ;rp?;atﬁ?er':::?ﬁj ;T:::gsggg Sr;angmle After MAY 1. 2001 Fee wElls be $550.00 10. Election Campaign Financing $5.00 May Be
.g eq - ' - Trust Fund Contribution. B3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T ovr J Delete e (JCharge [ Addition
NAME MULRY, JILL NAME
streeT anoRess | 8020 114TH AVE. N STE 2 STREET AODRESS
CITY-§T-2IP LARGO FL 34643 GITY-ST-71P
TITLE DPS _ _ O3 Delete TITLE [ Change [ Addition
HAME HUTCHINSON, LYNN B NAME
streeT appress | 8020 114TH AVE. N STE 2 STREET ADDRESS
CITY-ST-2IP LARGO FL 34643 crry-§T-2IP
TTLE i C Oslete TLE ~ i i B i [JChange [ Addition.
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
THLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert [s true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE:

Y 2w/ 229 3942 2k

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

LRI {0

CR2E034 (10/00)



