2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006512 Feb 21. 2000 8:00
1. Entity Name e s - am
ADVANCED GRAPHICS SOURCE, INC. Secretary of State
02-21-2000 90013 012 ***150.00
Principal Place of Business Mailing Address
2140-200 NORTH EAST 35TH AVENUE 2140-200 NORTH EAST 35TH AVENUE
OCALA FL 24480 - QOCALA FL 34480
i R 0O AR
I
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3569069 Not Applicable
Zip ) Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
- ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABIAN- JOHN Street Address (P.O. Box Number is Not Acceptable)
2631 SE 58TH AVENUE
OCALA FL 34471-8447
City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE -z - :
Signature, typed or printad name of registered agent and title if applcabie. {NOTE: Registere¢ Agent signature required when reinstating) DATE
9. This corporation is eligible t salsfy It ntangibla™ FIE NOWHI-FEE iS-$150.00. —__ | .0 rccion Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tiust Fund Contribution 0 Added to F:);s &
(See criteria an back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 pelete TILE President [ change [ Addition
2¢:EIEET ADORESS ::;Err ADDRESS Edward L. Lewis
4975 SE 38th St.
CITY-5T-2P S 7 CITY-ST-2IP Neala. PL_34480 ]
TITLE 3 Gelete TITLE V. President [ Change [ Addition
NAME NAME . . .
William J. White
STREET ADDRESS STREET ADDRESS 3922 SE 3rd St
CITY-§T-2IP CITY-ST-2P - 1A L. 244 .71'
e [ alete TITLE Secref:ary /Treasurer [ change [ Addition
NAME NAME Jeffrey M. Reed
STREET ADDRESS STAEET ADDRESS 5500 SE 8th St
CITY-5T-29 7 B CITY-ST-20P Ocala, FL. 34471
TITLE O Deleta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LAY -ST-7ip CATY - 3T1-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P ' . Ciy-§1-ap

13. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplem@Aial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive(® U empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an alfachment .'ﬁ‘ R 2dikess, with a¥l oiher like empowered.

< L Lt e e :
SIGNATURE: _( SXATURE H: UG 1) ,:’9—9—&9 352—9%9“6?//

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E024 (9/99)



