 ——,———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

[Vl A |

13. { hereby cerlify that the informatfn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerenta! 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 or the receiver ol trustee empowered 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 attachmgh with Jan addrgss, withyali gther Ilke empowered, ( ’) g
AL TS e ey 4/ ' 05
SIGNATURE: L X2 / N Soiibae 9 D O R

B NAME OFGNING OFFICER OR DIRECTOR : TDate Daytime Phona #

ety s P96000097803 Secretary of State
-23-2002 90140 020 ***150.00 <
COPY WRITE GRAPHICS OF OCALA, INC. 03-23
Principal Place of Businass Mailing Address
1515 E SILVER SPRINGS BLVD 1515 E SILVER SPRINGS BLVD . ’ N
STE 125 STE 125 : :
OCALA FL 34470 OCALA FL 34470 H I
2. Principal Place of Business 3. Mailing Address ”II“"I M ||"I ml "m ""' "m II"”"” I'"HI”I "l" ” I II
SN B Spugiase Ml Cirefe| Zn e~
Suite, Apt. #, it~ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\/Cit & State City & State 4. FEI Number Applied For
e, FZ/‘ 59-3417415 Not Applicatsle
Zip Country Zip Country " . $8_75 Additional
e Ll U5 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ FOSTER=WENDY e et e e S Stfeer ATaress (IO E0% NUMTDBT - NEt ACSSptabie) — e e o |
545 £ SILVER SPRNGS BB 02/ D ke, i1 ] Crdter
-SIE-J’Z& . g ry g—ry L/
OCALAFL-34470- l/étér’ 1o, B 3357 City EL | Z°Coce
8. The above named entity subNits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7//92?/09
{NOTE: Registered Agent signature requirad when reinstating) T DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
o ) . Election Campaign Finanging $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, L) Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Deete TILE W change ([ Addition | 5
NAME FOSTER, WENDY J. NAME . £
STREET ADDRESS | 9855 S E—50TH-STREET STREETADDRESS | 32/ 5P'()€) lass tHAtl Corabe . 3
CTY-ST-IF  LOCALA FL-34480- : CiTY-ST-2IP (W% T N o = R ﬁiLf’ n
TITLE [ pelate TITLE ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP L . e R-CITY-ST-ZP -
e [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZiP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P




