2000 UNIFORM BUSINESS REPORT (UBR)

FILED

™
DOCUMENT # P98000075695 Apr 03, 2000 8:00 am
CENTRAL FLORIDA GRAPHICS, INC. ecretary of State
04-03-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
3300 S. U.S. HIGHWAY 201 POST OFFICE BOX 424
BUSHNELL FL 33513 SUMTERVILLE FL 335850424
SRS L WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gese'gesqlﬁgeﬁﬁonal
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
vl ‘ Street Adgrefs (P.O. Box Nymber is Not Acceptap'e)
C/O BRADSHAW & MOUNTJOY, P.A. 23300 . (A f . w&h way 34§
209 COURTHOUSE SQUARE !
INVERNESS FL 34450 ; .
v Bushnel] FL | *3%5,3

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

SIGNATURE /”\/ﬂ/}a. £ Epteg, Pres . I et ‘5’(424&/ Le. 3-A3-00

S'\gr\ature{ typad or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatl.é’aqulred when reinstating) DATE
i
8. This corporation is eligible to satisty its Intangible ! FILE NOW!!! FEE 1S $150.00 10, Eleci ion Financi
Tax filing reguirement and elects to do so. ! After MAY 1, 2000 Fee will be $550.00 ) Tri:tlgzniag;i?gw:: neng O fg&gomhg?é: e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDeleie TITLE Presi d! ‘d— D N Rec 1—0}{_ &’Change [ Addition
NAME ERLER, CHARLES NAME e fo YRANQ £
sraeer anoress | POST OFFICE BOX 424 N/A SIEETADORESS | 53007 S (f. 8. Huwy. 30/
CITY-ST-2IP SUMTERVILLE FL 33585 CITY-ST-ZIP ﬂu chnetl. £l 2 gS"/ 2
TITLE 7 Delete TITLE V s, 7 D fRec A—L [ Change Q’Additiun
NAME NAME Erler, Charles
STREET ADDRESS STREET ADDRESS %360 5. .5 Ao
CITY-ST-7IP CITY-ST-ZIP :
Burhnelf, FL >35/3
TITLE 1 pelste TITLE" - ’ - T [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F | CTY-ST-IR
TITLE [ Delete . TITLE X . [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-$7-2IP ‘ ' CITY-ST-2IP
TIILE [ Dalste TITLE [ Change [ 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 qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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 other like empowered.

5-23-60 3S2-X3-C/7F

Date Oaytime Phone #

SIGNATURE:

[T AR

CR2E034 (9/99)



