2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000043351

1. Entity Name

ALL MICROGRAPHICS, INC.

Principal Place of Business

7409 BLUE SKIES DRIVE
SPRING HILL FL 34606

Mailing Address

7409 BLUE SKIES DRIVE
SPRING HILL FL 34606

2, Principal Place of Business

3. Mailing Address

A

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90051 020 ***150.00

Jo0621¢1

HEAVTORTO

ST Sute At frete R SO Aol T e R R DO NOT WRITE-NTHIS-SRACE-= -
City & State City & State 4. FEINumber  £2-1771130 Applied For
. N Not Applicable
Zip - . | .Country. _ . Zip - | Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

l 6.'Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

'SVEHIA, DICK- -
- 7400 BLUE SKIES DRIVE
SPRING HILL FL 34606 ..

Name

_ Street Address (P.O. Box Number is Not Acceptable)

City

- FL T Zip Cods;

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicatle. ({NOTE: d Agent required when rei DATE
8. Tris.carmbratian s sliGIB2 1o Satisfy s intangible e o - FILE. NOWIIL-E . =] o o B PR — B 5 B0 I BE—
= - ; rpaigit Fimanctng $5:00 may se
Tax filing requirement and glac!s to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P I Dslete TITLE Dchange  [J Addiion | S
NAME SVEHLA, DICK NAME 3 2
sTReeT ADORESS | 7409 BLUE SKIES DR STREET ADDRESS 3
omv-st-ze | SPRING HILL FL 34608 c-si-2¢ g
o

TTE [ Defete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiTLE 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| GTy-ST-ZIP CITY-ST-21P
TITLE O Delete TInLE [ Change  [J Addition
NAME NAME
STREET ABDRESS _ __ B_sTaEer ADDRESS . _ A
CITY-$7-28 CITY-ST-2IP
TITLE 7 Delete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [ Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exem
ingicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as requirg

changed, cr on an attachment with an addrgss, with all other iike empowered.
SIGNATURE: 4 1(] J«: BV RICHARY R. SVEHL A

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/(!o [ 252 L84 [{9C

SIGNATURE ANDT/PED OR P!

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #




