2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077402 FILED
1. Emtity Name TE T e
| Jun 05, 2000 8:00 am
FLORIDA MULTIMEDIA & GRAPHICS, INC. : Secreta of State
- .'l 06-05-2000 90717 039 ***150.00

Principal Place of Business Mailing Address .

346 NORTH VOLUSIA AVENUE 346 NORTH VOLUSIA AVENUE

ORANGE CITY FL 32763 ORANGE CITY FL 327635106

Suite, Apt. #, etc. Suite, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Mumber Applied Far
. 59-3337791 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.g;quﬁ?:diﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) _ . Name . 1
T TTTO'BRIEN DEAN'W T D B Ey—— rTrTv—
y Sireet Address (P.O. Box Number is Not Acceptable)
348 NORTH VOLUSIA AVENUE
ORANGE CITY FL 32763 R
City ' 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 : .
Signature, typed o """“’d‘",',"'.' ufmgina?d_w-la_l'rfl Litha il'l;p.upu‘cabfe. ) , .(i\:|o1TE: Regsigred Agen signature requiyed when resrsiaung) K DATE
5. Tis Gorpivaton’s o o saf 1 arigbi | 17 55 FILE NOWNILFEE IS §150.0 ¢+ - 17 2 20 o o L b (i e
- i LY Nt :

. 2 - After.MAY 1; 2000 Fee will.be $550.00 "o

= Tax fling requirement and elects to do so..* - o 1. Trust Find Contribution! | 0. addsc 1o Fess ...

CAZEO034 (9/99)

. ,.”,',’:(‘ste_eggfi_‘e‘ﬁ_a‘gn Backy T 'E| 7T Make cm‘ﬂ'%ﬁ@;@%ﬁg@é@i of Stfmi"_ o — o
2 QFFCERS AND DII;ECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
P HILE ‘ O] Crangs  [] Addition
O'BRIEN, DEAN W o N s e

“stheetsooeess | 112’ DOUBLE EAGLE DR = "~ =7 W gmiomngis [+ =7 == -0 T 7 o e e

orv-s-26 | DAYTONA BEACH FL 32119 CITY-ST-2P -

e T C Delete ME (I Change ] Addition

NAME BROWN, JAMES W NAME

street acomess | 315 RIVERA DR. ; STREET ADDAESS

LTy -ST-2P DE BARY FL 32713 CITY-ST-2P .

THE S ' O etete nne Dlcnange L1 Addition

NAME LESLIE, GARI ANNE NAME

sTReer anoress | 3248 DORCHESTER DR STREET ADDRESS ]

cry-si-zp DELTONA FL ) f crv-srzp - : - - N

TInE O pelete TILE DI Change ) Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME [T Deete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS . ] - STREET ADDRESS T T

Gfestze L)oo e £y-§1-2

TME. Fobat ‘.i:' LR Y O Delese TIME. 2] Addition

NAME N HAME . L
" SRREETADORESS'| 77 5 * $TREET ADDRESS =TT
e | T e e

13, )hereby certily that the information supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)ii), Fiofida Satitas. | Turtner certily tnal ine information,

.« Indicatéd on this report or supplemental report is true and accurate and that My signatura shali have the same legal effect as if made under eath, that | am an officer of director

<" of the corporalion or the receiver o trustes empowered 10 execuls this report as fequired by Chapter 607, Flarida Statutes; end that my name appears in Block 11 or Block 12:if
~=--ghanged,or on an attachment with an address, with all other lika empowergd.” — === === = ==hesmss Do s s D e TS e e e

SIGNATURE: et W. QO & '\\1'% Yo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ‘ Dar. Daybms Phane #




