2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 001 ***150.00

DOCUMENT # P95000063283

1. Entity Name

ART-O-MATION GRAPHIC COMMUNICATIONS, INC.

Principal Place of Business Maiiing Address

202 S HIGHLAND AVE P O BOX 771191
WINTER GARDEN FL 34767 WINTER GARDEN FL 34777-1191
Us us

2. Principal Place of Business 3. Malling Address

DA R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3343025 : Net Applicable
- C =i .
Zip ountry P Country 5. Cerificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ~Name T I T e i
HARGROVE, CHARLES D Strest Address (PO, Box Numbor 1 Not Acceplabie)
224 ANNIE STREET
ORLANDO FL 32804

City Zip Code

FL

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.

.

Ly

SIGNATURE " .

.

Signalure, typed or printed nama of registerad agent and Utte iIf applicehle

{NOTE: Rogistered Agant signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added to Fees

Tax filing requirement and elects to do so.
i Make Check Payable to Department ot State

(See criteria on back)

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImLE DPST O] Detete TNLE [ change  [T] Addition
NAE BACH, SETH A NAME

sTAEeT ADORESS | 202 S HIGHLAND AVE STREET ADDRESS

onv-s-2P | WINTER GARDEN FL CTY-§T-2IP

TNLE O velete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CAVY-ST- 717

TME o o e e e 5] Delete ————f <TTLE. e = {7 Cliange — =) Addition -
NAME HAME '

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST- 2P

TNLE [ Delete TITLE [Jchange [} Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S$T-2IP

TTLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY - §7-2IP CITY-51-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accourate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: ,X.&b{ VLYY 4GRS "\\ZS\‘CD La) G- Siet

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurna Phone #

B P N T

na



