2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P360000B1620 Wecretary of State

GRAPHIC IMAGINATION, INC. 04-03-2002 90031 006 ***158.75
Principal Place of Business Mailing Address
980 SUNSHINE LANE 960 SUNSHINE LANE

SUITE R SUITE R 80058498

o o Ao s . R

2. Principal Place of Business 3. Mailing Addrass
N5 Feer hnvanaar (T 190 Feeer Finanes G
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Loneusood  FL ONGiaD,  FL 59-3406411 Not Aoplicable
Zip Country Zip Country » . $8_75 Additional
5& r‘ 5 O SEm \ NOLE 5&.-—-] '50 SEIYI “\10 L.E 5. Certificate of Status Desired B/ Fes Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name ’ : o
stERS' AMY Street Address {P.O. Box Number is Not Acceptable)
5545 LIGUSTRUM LOOP
OVIEDO FL 32765
i City FL Zip Code

8. THuabove named entity submils this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 - Céw / / "'/7// 02

dg« Alurs, ly}c?’r printed nama of registeredt agen: and title if appticabla. (NOTE: Registered Agent signature required when reinstating) Jonte 4
[74
9. 1hws'ﬁprporat\qn is ehglbig tT satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- {See criteria on back} O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Crange [T Addition
NAME SIDDERS, GARY JR NAME
STREET ADDRESS | 5545 LIGUSTRUM LOOP STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
Tne STD [ Delete TILE [ Change  [] Addition
NAME SIDDERS, AMY NAME
STREETADDRESS | 5545 LIGUSTRUM LOOP STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-ZIP
TE-w = o ] Mo mr e m e o oo o [El Dol [ TTE - i e i e o e i [=]. Change- -] Addition
HAME COX, JOHN M HAME
STREET ADDRESS | 2709 WOODSIDE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
me [ elet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE {7 petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P
TiTLE [ petste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corparation ar the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenytrith an address, ith all other like empowered.

SIGNATURE:

'

/)l oo =

Date 7 Daytime Phona #

- sy e gy o f e
\r/hl\/ ol

AY 628200

CR2E034 (9/01)



