-2000-UNIFORM.BUSINESS REPORT (UBR).

DOCUMENT # P97000058824

1. Entity Name

AUTGGRAPHICS OF CENTRAL FLORIDA, INC.

Mailing Address

Principal Place ol Business--.] ;, = W43
ST Tk I LU T
PO, BOX FaoDas’ > T . P.0. BOX 740035

OCALA FL 344741 . OCALA FL: 44740035

4

2. Principal Place ot Business - 7 3. Mailing Address

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 001 ***150.00

{1 I

I

Suite, Apt. #, etc, Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stato City & State 4. FEI Number Applied For
59-3465240 Nol Applicabie
2ip Country Zip Country - . $8.75 aadiona!
5. Certificate of Status Desired O Feo Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ Name
WOOD, BRETT - - Streel Address (F.0, Box Number Is Not Acceptable)  * N
— : SSHEMLOCK,TERR-.PASS e e e e 1 R e+ o | e e T e By i St T = B i e B — - e fee =
OCALA FL 34472
City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE
BT Ee ped o peinted AT o regitered agart &l e  epplicatic,

{NOTE: Ragistared Agent ijnature equired whan renstating)

DATE

9. This corporation is eligible to satisfy its Intangiblg
Tax filing requiremen and elects to do so.’

FILE NOW!!! FEE IS $150.00
Aher MAY 1, 2000 Fes will be $550.00

. . t ', OOF 'z LI
10, ’El_qc;ion:Cgmphigh{Hpafx'!:i;ig EORE J
11, st Fund Chatuton. 127 L3,

{See criteria on back) Make Check Payable lo Department of State
1. o - OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e -0l ‘ " T~ O Dl TINE ' [ Change L) Addilion %
fame” " WOOD, BRETT - oM NAME g
stReeT A00RESS |36 HEMLOCK TERR. PASS STREET ADDRESS §
ciry-51-79 OCALA FL 34472 . ciy-s1-20 §
THLE ‘ (] ceete TITE OcChange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IF
me o 3 oetezz e [l Change (] Addition
MNAME e~ . NAME - - —— T - NS ke ill b
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
me ~ |77 T T T O et TTRE T TTT T T T T change . L Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P chy-sr-2ip
TLE O3 Delete e Ochange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS ,
CrY-ST-2P CIFY-57-2P
ImE 1 Delets TILE [ Crangs [ Addition
NAME NAME . R
STREET ADDRESS |* N STREET ADDRESS
CITY-81-2)P CATY-ST-2P _

13. 1 hareby cerlify that the information supplied with this filin
indicated on this report or supplemental report is Irua an

does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver ar trustes empowered to @xecuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, of on an Bfwﬂ%f’ﬁ with all other like empowered.
e —
SIGNATURE: < -

SRITATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR

Datm




