2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107863

1. Entity Name

GRAPHIC COMMUNICATION MANAGEMENT, INC.

Principal Place of Business

7600 SOUTHLAND BLVD.. SUITE 100-209
ORLANDO FL 32809

Mailing Address

7600 SOUTHLAND BLVD.. SUITE 100-209
ORLANDO FL 328096975

2. Principal Place of Business

22) B EAs ik OL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90344 029 ***150.00

TN CAEE VAR ER

DO NOT WRITE IN THIS SPACE

CELEMaTION  FL CeleBuariond FL |°E I"lNugbg Yoy ¥ e Aot
T | US| B 3w g s cmecasweones 0 ST |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Micheel  JobAso~

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134 2 2 IBB EAST %4/(}( D/ Ve
. < Z.
™ Cele Blatron FL | Gy v
8. The above named enliy-Subm| ment for the of changing its reg| ce or registered agent, or both, in the State of Florida.

SIGNATURE

D’/ 2{%@

Signature, Typed or printad nama ot rsgiém'ad agent and title if appucab% //('NOTE‘ Ha’gnstered Agent slgnature required when rainstatng)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirament and elects 1o do sc.
{See criteria on back)

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMTE PSTD Delete TITLE ﬂ ST / NChange O Addition | &
e JOHNSON, MICHAEL J e Jorn gom, Mychat! T 2
streer aopRess | 501 NORTH ORLANDO AVENUE STREETADORESS | ) 2. ,@ ITAST //41( ¥ pA §
CITY-57-2P WINTER PARK FL 32789 CITY-ST-2P cele BLAT A FL 343y 3 ﬁ
WTLE T Detete e O change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CTME 7 Delate ™= L [ o oo ). Change (] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-S1-21P CITY-ST-2IP
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP CITY-ST-2IP
THLE [ pelete THLE [ change  [J Addition
RAME NAME '
STREEY AODRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [0 pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IF

13,1 hereb;f cer-t_i-f-y_thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made

of the carporation or the receiver or
changed, or an an attachment,

SIGNATURE:

under oath; that T am an officer or director

mpowered (0 execul " s required by Chapter 6(37, Florida Statutes; and that gy name appears in Block 11 or Block 121t
7 ered.
L2 [ ,%‘; ‘o & _lﬂ /ﬂ}f//fﬂ(
SIGNATURE AND YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR i { Data Daytime Phone #




