2001 UNIFORM BUSINESS REPORT (UBR) A OSFIZ%EPS-OO
DOCUMENT # P98000017691 ruo, :U0 am

1. Bty name ecretary of State
GRAPHX ENGINEERING, INC. _ 03-14-2001 90501 036 ***150.00
Principal Place of Business Mailing Address

' BN AR L

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 2. Principal Place of Business 3. Mailing Address
. Bl 1090 wiiBlsCus ﬂw
Suite, Apt. #, etc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
Surte A Sa yTe —
City & Stale ity & State 4, FEI Number 59‘3494507 ppl r
Mol Bodgae ,FL Mﬁ(_éoa.eue 24 Not Agplabia
-——'-" Counuy i ﬁu ntry = 3 Cemlicate'nf'smtus Deslred O $8.75 aaditional - [
?al C reKeevard _ﬁﬂ/ uAeh Foo Required
B. Name and Addrass uf Current Reglstarad Agenl ) - 7. Name and Address of New Reqistered Agerlt
""-'—‘—--—Name--__-..ﬁ___.- U
WALLAGE SCOTEG- RICH A0 E dH TTARCR™
Strael 55 (P.0. Box NumiDer is Not Acceplable)
~250 NORTH ORANGE AVENUE 3“ 97 MACLIRE RV _SuiTe Lo
ELEVENTH FEOOR-
M—Fﬁ:ﬂiﬂm—
City Zig Code
RLAN Ao FL | “22%02-249
B. The above namW of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o prirzed name of registored agent and Lte f &ppHCADIS. [NOTE: Regratared ADent HEnaturs (equined when rainsiating} DATE
8. This corporation is eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do 0. ARer MAY 1, 2001 Fee will be $550.00 10. ﬁEZ:g?jlgjaggnatfguﬁ;“:ncmg '] fz‘ao‘goh;::ssa
{See criteria on back) . O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE pP O petete Tite )Zﬁ:nange O Addiion | S
NAME WALTER, JOHN T NAE ’ e
st Aconess | 496-RALTO-PLACE - SUTE 527 esnroonss |4 96 €0 » H1B875€us BLVE, Sutte B |<
om-s-2p | MELBOURNE FL 32001 s | Me lBaURale , FC 32947 g
me Dv 0 Delee e Ko O Additon | &
NAME WALTER, JOHN J NAME
st AooREss | 406 RLALTO-PLAGE-SUITE-527 smermioness | 1 96 €0 He BrseUS BLYO, Soire d
cmv-s-2° | MELBOURNE FL 32901 s - . .. Jovsize | el Ane A sy A ...21%4/.
e DTS 00 Detete e [SdCrnge ] Additon
JJwwe | WALTER, CATHERINE B NAME :
= smerr Ao | 60-RIALFO-PAGESSURE-PHT— Vet owes-| 7626 A HrB25Cus_BLYA. ,Sysre | ..o
onv-st-2¢ | MELBOURNE FL 32901 vsrw | Me LBouae L FL 3290
TILE O Delete e . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
THE O celete TNE CJChange [ Agdition
STREET ADDRESS . STREET ADORESS
CIFY-ST-21P CITY-8T1-21P )
TITLE O petete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 ) ' Ciy-57-21p
13. | hereby certily that the inlormation supplied with this fillng does not qualily for the exemption slated in Section 119, 07{13)(0 Florida Statutes. | further certily 1hat the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execule this report as required by Chapter 607, Fiorida 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 empowered,
TREASukce/Sec?,
SIGNATURE: Lt e 32,) 735747
Dats Deytime Phane A




