2003 F FIT CO ATION FILED A
03 FOR PROFIT RPORATIO &
. .
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am :
DOCUMENT #  P95000025372 En ecretary of State
1. Entity Name 04-24-2003 90164 034 ***150.00
CYBERGRAPHICS, INC.
Principal Place of Business Mailing Address
8262 132ND ST N 8262 132ND ST N
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 081 Applied For
59-33 58 Mot Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- T T Narme
HUTCHINSON, LYNN Street Address (P.O. Box Number is Not Acceptable)
8262 132ND ST N
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rginstaling) DATE
FILE NOW!I! FEE IS $150.00 ) L .
9. Elect F
After May 1, 2003 Fee wi“ be $550.00 Trizt Igzn%agof:‘r?bnuﬁ‘c;]nancmg ?dsd-:c)i?ohgaezsﬁ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE DVT . * [ Delete TILE [Ochange [ Acdition g
NAME MULRY, JILL NAME =5
staeer acoress | 8020 114TH AVE. N STE 2 STREET ADDRESS 3
CITY-§T-21P LARGO FL 34643 CITY-ST-2IP o
TITLE PPS : [ pelete THLE {J Ctange [ Addition %
NAME HUTCHINSON, LYNN B NAME
STREET ADDRESS | 8020 114TH AVE. N STE 2 STREET ADDRESS
CHTY-ST-2IP LARGO FL 34643 . - _ CIFY-ST-ZP _ |_ ~ _ R
TLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TILE [ pelete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oatbh; that | am an officer or director

of the corpaoration or the receiver
changed, or on an attachment

an address, with gl cther

SIGNATURE:

ke empowered.

trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H27-¢2 2£2-256-224

Dale

Daytime Phone #




