2001 UNIFORM BUSINESS REPORY (UBR),

DOCUMENT # P97000058824

1. Entity Name .

AUTOGRAPHICS OF CENTRAL FLORIDA, INC.

"

Principal Pla.ce of Business

P.O. BOX 740035
OGALA FL 34474

Mailing Address

£.0. BOX 740035
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90012 033 ***150.00

SORRL M

SR

0O NOT WRITE IN THIS SPACE

K

City & State City & State - 4, FEI Number 59'34652 40 Applied For
Mot Applicable
ap Couniry Zip Couniry 5. Cerificate of Status Desred (] $0+79 Additional
. AP h Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent )
e e e e e e R =] +Name - SR — I
WOOD, 3RETT -
Sireet Address (P.C. Box Number is Not Acceptabla)
36 HEMLOCK TERR. PASS
OCALA FL 34472
City FL Zip Code
8. The above named entity submits this statemanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrtwre, typed or printed nama of regisiorad agent and tide i applicabla, {NOTE: Registered Agent signature sequirad when reinstating) DATE
. . » :
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ) :
Tax bling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 19. Election Campaign Financing $5.00 Mmay Be
= Trust Fund Contribution, Added to Feas
{Sae criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P O Delete e Ochange [ Ageition | &
HAME WOOD, BRETT NAME =
sTREET ADORESS | 36 HEMLOCK TERR. PASS STREET ADDRESS § ‘
CITY-51-2IP QCALA FL 38472 CITY-57-2P bt
- o
Tme (7 pelete TITLE D change [ Additon | &
NAME NAME
STREET ACDRESS | STREET ADDRESS i
stz | - .- — - cirY-S1-2¢ - _ -
TIME 3 pelete e [ change [T Addition
NAME NAME ‘ - .
. - PR e e e e E . -~ —_——— e U S—
= STREET ADBRESS - |-~ = T e o o -  STREET ADDRESS :
CiTY-$T-21P CITY-ST-1P
TILE O Delste THLE [ change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CITY-51- 0P
ime [ Delete TILE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§T-7P CITY-ST-2IP
TM.E O Delets TME [Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
Gy -ST-71P . CITY-5T- 2P

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplamental reporl is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha raceiver or trustée empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all oher like empowered.

SIGNATURE: mﬁp

Dallecd -

D82
=/ A

OF SHGNING OFFICER OR INRECTOR i

Daytrne Phone #

f,@fo/




