. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOUGLAS E. DEWITT GRAPHIC DESIGN, INC. Secretary of State

05-10-2001 90055 003 ***150.00

Principal Place of Business Maiting Address
170 CREEKSIDE CIR 170 CREEKSIDE CIR
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us us
F P v I AR
246 LEE ST Y6 LEE S 7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%40272 Applied For
TACKSAYILE , FC | ThcKSon VILLE. y Fi Not Applicabie
Zip Countr'y Zip Counthy . » $8_75 Additional
_3 222 )__’ D UW‘, 3 2,2'.2-3_- DY 1//4“(-/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
—_— - - T - e — | Name - - - : o
?760 N\"IDQgUfVLEAS E ”E“‘/ MAW‘SU\ Street Address (P.C. Box Number is Not Acceptable)
-— —_ 2Y6 LEL S 7T

PEMBROKE PINES FL 33024

TR AL N CLE. FL [5%% 25—

8. The above named eality submits this statement for the purpose of changing ilg registered office cr registered agent, or both, in theState of Florida.

Il T LI~ "

SIGNATUR
nature, typrfyf printed name of registered a'g;n and litle if applicab\e‘ {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) c .
B e ™R Y 1,2001 Feo wil poSagbog | ' EecionCompsionrancing - $5.00 way 5o
2 ! iy ; Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE x Change (] Additlon
NAME DEWITT, DOUGLAS E NAME
sreet aoress | 170 CREEKSIDE CIR STREETADORESS | 7 6 L EE S 7 - _
om-st-ze | NEW SMYRNA BCH FL 32168 CIFY-5T-7P TR Lol et L 2 222y
TITLE [ Detete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
THLE . ) O Deleta TLE [ change [ Addition
Teme ' T ’ NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE 7 pelate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-21P CITY-$T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-5T-21P
TTLE [ pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver of 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 with an address, with all other ke empowgred. - /DR PR

- . Dovgetsr £ . DEgs s 77
-SIGNATURE:
SIGNATQEE AND TYPED INTED WAME OF G OFFILER OR DIRECTOR Date Daytime Phone #

i

DOCUMENT # P96000009583 May 10, 2001 8:00 am

CR2E034 (10/00)



