2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012307 Jan 24, 2000 8:00 am

1. Entily Name

FLORIDA IMAGING GRAPHIC PRODUCTION, INC. Secretary of State

01-24-2000 90032 008 ***150.00

Principal Place of Business Mailing Address
5125 ADANSON STREET 5125 ADANSON STREET
SUITE 200 SUITE 200 vuUTUYU
ORLANDO FL 32804 ORLANDO FL 328041329 vuv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S9-3554L093 Not Applicable

Z Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- - —— - - - . o e e _— . e— e e - Name - g = =
MAJOR’ SCOTT Street Address (P.0. Box Number is Not Acceptable)
5125 ADANSON STREET
SUITE 200
ORLANDO FL 32804 _ »
City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M /;fo/%m- /As'/oo

ellistered affnt and e iW [NOTE: Registered¥gent signalure fequirad whan reinstatag) * patef

B. The above named entity submj

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirement and elects to 0o s0. After MAY 1, 2000 Fee will be $550.00 10. E:i:\uggnia&pna;?;uzgﬁ neing O iﬁ;gﬂohézi:e
{See criteria on back) ad Make Check Payable 1o Department of State
1. j OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L D O Delete TITLE [ Change [ Addition
NAME MAJOR, SCOTT NAME
streeT anoress | 5125 ADANSON STREET STREET ADDRESS
CITY-ST-ZiP QRLANDO FL 32804 CITY-5T-21P
TILE D O Delete TITLE (I Change [ Additicn
HAME MOONEY, TERANCE J NAME
sTREET aDDRESS | 5125 ADANSON STREET STREET ADDRESS
CITY-§1-21P ORLANDO FL 32804 CITY-$T-2IP
e D R , O Detete e [ Change [ Addition
NAME - | BREDER, TOBIAS e TR e~ e - = - e - -
sTreeT aDoRESS | 5125 ADANSON STREET STREET ADDRESS
CITy-S1-2IP ORLANDO FL 32804 CITY-$T-2IP
e [ Delets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
“TITLE 1 vetete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for Lhe exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 empowered 10 exg¢cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an adgdrgss, with all other like smpowered.

SIGNATURE: Y_SIC 1O T {/f/m) 07-477.27%7

SIGNATURE AND 7€ OFFICER OR DIREGTORL/ phie Daytime Phone #

CR2E034 (9/99)



