2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011

1. Entity Name

INFOGRAPHIC INC

'.u' .

779

Principal Place of Business Mailling Address
135 ATLAS DR 135 ATLAS DR
APOPKA FL 32703 APOPKA FL 32700

FILED

05-30-2000 90074 050 ***150.00

'

_‘3 5 ) Semarm)&mmme AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ro
City & State City & State 4, FEI Number Applied For
,Q /00 /0/4’/9' F‘L’ 59'.34314?7 Not Applicable
Country Zip Country " ! $3 75 Additional
_&73 3 7%y 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
Name T - -
FLETCHER, DONALD 8 Street Address (P.O. Box Number is Not Acceptable)
135 ATLAS DRIVE
APOPKA FL 32703 -
City FL Zip Code
8. The abov purpose of changing its registered office or registered agent, or both, in the State of Florida.
DONALD 3. FIETCAER. - . Y- 2B e

S'lGNATURE _

Slgnalure typad or pnn ed name of registerad agent and Wie if applical

{NOTE, Registerad Agent signature required when reinstating}

DATE

9 This corporatlon is ehgable to sansfy its Intangible” *1"
Tax filing requirement and elects to do S0,
(See criteria an back)

=

FILE 'NOW!! FEE IS $150.00
Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campzign Financing
Trust Fund Contribution.

e T e —

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IYTHCINCTIN Y ) R 7 Dalete TITLE [J Change [ Addition
HAME FLETCHER, DONALD B HAME
STREETADDRESS | 135 ATLASDR -+ . - - STREET ADDRESS
CITY-ST-ZiP POPKA_FL azm CITY-5T7-2IP
TITLE VD O pelete TITLE [JChange [ Additlon
NAME LUCAS, MARCIA HAME
stReeT 2008638 | 135 NORTH ATLAS DRIVE STREET ADDRESS
CITY-ST- 2P POPWL ag-ma GITY-87-2P
- TITLE —— - - -~ [Opelete TITLE .. - _ [Ochenge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE ] Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peete TLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . ) CiTY-ST-2IP - )
TITLE 3 telete TITLE (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

- of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo d.

SIGNATURE:

42800

D7 - 7748

Date Daytime Phaone #

May 30, 2000 8:00 am
Secretary of State

ST



