2000 UNIFORM BUSINESS REPORT (UBR) ',
DOCUMENT # P98000037288 AN

s
H ]
] i

1. Entity Name i ;»...L.u

THE, GRAPHIC CONNECTION, INC.
v 0O JUL 28 AM 8:4:2

o
Principal Place of Business Mailing Address S ECP e - -
ETAH S -
11063 HEARTH RD 11063 HEARTH RD TALLAMA -R;EOEL\(I,"I%T&JJ—!‘
SPRING MILL FL 34608 SPRING HILL FL 34608 U e R
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
’ 59-3511954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - i — ‘Name —— Ce e = - —— - —- ——— e N ————
|1'22st b’ég%ﬁ' A‘Qf‘E. Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34608
City FL Zip Code

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

SN Sd459——2

T T pas/nn—-n1100--011
SIGNATURE : kb
Signature, typed or printed name of registered agent end ttle if applicabla (NOTE: Registered Agent signature required when remstating) Rait PILLE ) e hadintie
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
Tax filin; requirementgand elects toydo s0. o After SEPTEMBER 13, 2000 Min. will b'e”$750_.00 10. E:Eglgzn%agf:lr?t?uz:: ren ) fc%oo ks
oo i E ed to Fees
(See criterla on back) O Make Check Paysble to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT J oelete TITLE [ Change [ Addition
NAME LOVE, ROY G. W NAME
STREET ADDRESS | 1326 BENTLY AVE. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-2IP
TITLE DVPS ] pelete TMLE [ change [ Addition
NAME LOVE, KELLY NAME
STREET ADDRESS | 1326 BENTLY AVE. STREET ADDRESS
orv-sT2P | SPRING HILL FL 34608 ciT-§T-2p
TITLE O Delate TITLE o [ Change (3 Addition
NAME T ) - s = T . - AN_AME- - o T - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ; _ CITY-§T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CHTY-ST-ZIP . N
TITLE O oeleta TITLE ﬁ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 1uNbef 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 egpowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachugent with an addr srwith all other like empowered.

DERSNEG MY Leve Ao 352 b8 £203.

Date Caytime Phone #

SIGNATURE:

CR2E034 (5/00)
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