2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PG9000062697 Mar 011?,12161;:)]())8:00 am

1. Enitity Name

JDC GRAPHICS, INC. Secretary of State
JELP I 03-01-2000 90050 024 ***150.00
Principal Plf\ce of Bl_.:siness_ Maifing Address
374 TAMPA RD. o " 3874 TAMPA RD.
QLDSMAR FL 34677 OLDSMAR FL 34677-3120
Suite, Apt. #, etc. ~Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Apptied For
sq - 35%’81\('8' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER' TODD Street Address {P.O. Box Number is Not Acceptable)
810 63RD AVE. N.

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agant and ulle if applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
if
) o o ; "
9. ‘Tl'g;s“cl:.‘zrporatl.on is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign: Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0
) ] rust Fund Contribution. Added to Fees
(See criterid on back] O Make Checit Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P/D 7 Change Addition | &
NAME NAME Jody Lamb %
STREET ADDRESS STREET AGDRESS 3874 T ampa Road §
CITY-S1-7iP CITy-ST-21P Oldsmar, FL 34677-3120 S
TITLE O Delute TIMLE v/ D/C [ Change [ Addition | O
NAME NAME Anthony Gullo '
STREET ADDRESS STREET ADDRESS 3874 Tampa Road
CITY-5T-ZIP CITY-ST-2IP Oldsmar, PL 34677-3120
TIE - ‘ B beie—~ ~ § TLE -| s/T/D N [ Change Addition
NAME NAME Donna Carollo
STREET ADDRESS STAFET ADDRESS 3874 Tampa Ro g
CITY-$T-21P CITY-§T-2IP O?gsmar ’ pFL % 677-3120
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- [ITY-ST-2P CITY-ST-2IP
TIE [ Delus TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ peinte TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§7-21P

| medoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trfe and akcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tysiee empowkred to edecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with\all othef like empqwered.
SIGNATURE: ___- 2/21/ o
. gR H _OR DIRECTOR Date Dayume Phone #

13. | hereby certify that the information supplied with thi




