FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000011779 Secretary of State
1. Entity Name 05-05-2003 90120 024 ***150.00
INFOGRAPHIC, INC.
Pringipal Place of Business Mailing Address
135 N. ATLAS DR, 135 ATLAS DR
#201 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Sulte, Apt. #, etc.
1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—343 1477 Not Applicable
Zip Country Zip | Country B 5. Certficate of Statws Disizd ~ [1 E‘g-g&ﬁfj&“"”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLETCHER, DONALD B

135 ATLAS DRIVE Street Address (P.O. Box Number is Not Acceptéble)

APOPKA FL 32703

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. 1 am iamlllar with, and accept
the obligations of registerad agent

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 ‘ N
Atr Vi 1, 2000 o il b 55000 " e Cooam s $5.00
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TLE O cChange [ Addition
NAME FLETCHER, DONALD B NAME
streeTanoress | 135 ATLAS DR STREET ADDRESS
gITY-ST- 7P APOPKA FL 32703 CiTY-ST-2P
TME VD [ Delele e viD Metfange [ Addition
NAME LUCAS, MARCIA NAME Ma.rew Flereher
steeer anuress | 135 NORTH ATLAS DRIVE SRETADDRESS | A 2 =5 . AYlas DRIDE
CTY-§7-2p APOPKA FL 32703 CITY-ST-71P ApopkAa, FLL 3 2703
fie T - R T TiTLE T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§1-2ip
TNLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-2P
TiTLE O pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si- 7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7 CTY-ST-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida 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 or trustee empowered to execmet ; report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other dik
SIGNATURE: Z/WA% . 4-;28’03 LD7-4/e Yg4 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

62992980

dd

CR2EQ34 (10/02)



