2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052849 May 24, 2000 8:00 am

1. Entity Name -

COMMUNET GRAPHICS, INC. Secretary of State

05-24-2000 90025 037 ***150.00

_ Principal Place of Business Mailing Address
608 SEA QATS DRIVE 608 SEA OATS DRIVE
DESTIN FL 32541 . ’ - DESTIN FL 32941-2418

I

2. Principal Place of Business 3. Mailing Acdress “IIHII‘ “l ‘I“I l || "“ III | I II
30Y Curacao (MNey 308 Cuvscaro (Wey
Suite, Apt. #, gtc. ! Suite, Apt. #, el T DO NOT WRITE IN THIS SPACE
ity & State , 7 City & State _ 4. FEl Number . Applied For
I\T;Le u»“(’/ Nieceovdle Fo 54'358)/539— Not Applicable
2P ﬁ ~ Caﬂ% A B §2;15'73 Coﬂs A 5. Certificate ofitatus Desired I:I _ E‘g'gg‘lﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ; .
. Kbcher, Blawr
HELM|CH, KEVIN M ESQ ) Street Addrass (P.O. Box Npmber is Not Acc’eptable) aj -
34851 EMERALD COAST PARKWAY SUITE 100 So e COO dey
DESTIN FL 32541 /
v Aieevdle FL | 295y

B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

's]GNAT‘UREX : )LU’L j { {OQ/L\C"’\-— - R{?- S ST /-3

S\gnaturﬁ, typed or printed nama of registared agent and title if applicable (NOTE: Reg:'slared Agent signatura raguired when rainstating) DATE
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 A - )
Tax fflingprequfrement%nd elects toydo 50 o " After MAY 1, 2000 Fee will$be $550.00 10. Etection Campaign Financing $5.00 May Be
= : ' 'B/ ’ N . Trust Fund Contribution. 0 Added ta Fees
- (8ee criterfa an back], _ Make Check Payable to Department of State
£ ) S e et LT
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) e R Delete TITLE [IcChange [ Addition
NAME SATERFIELD, CAROL o NAME !
STREET ADDRESS | 608 SEA OATS DRIVE STREET ADORESS
orv-sT-2P | DESTIN FL 32541 CITY-ST-7IP
TITLE D O Delete TLE Presdest ) B2 Change [ Addition
NAME KOCHER, BLAIR NAME kocher , Blaie
STREET ADDAESS | BO8 SEA QATS DRIVE STREET ADDRESS | 3% Ceavrs CAO (%
orv-sT-2¢ | DESTIN FL 32541 ovstze | Ayeeoddte S 337K
TITLE T I D ] Delete TITLE R " """ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O pelete TITLE 2 Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE 3 pelete TITLE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

‘ il nad ol Logangr Ty _ .
SIGNATURE: » J% QJwL\ 'f}f/mg - LED s S/-2d78 % p-8TI1-0322
1 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



