2001 UNIFORM BUSINESS REPORT (UBR) FILED

V L ]
DOCUMENT #: P99000062697 Feb 08, 2001 8:00 am
1 EntiyName 1 o s o | Secretary of State
JDC GRAPHICS;INC. , -
' 02-08-2001 90038 012 ***150.00
COF MANETT vl pte o e
Principal Place of Business 7 Mailing Address T
3874 TAMPA RD. ’ e 3874 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principai Place of Business 3, Mailing Address “"”"l "I II”I I II ” " ‘m II " I ”INI 'lmlm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number 59-3588248 Applied For
Not Applicable
| Ceuyo Al TR Countyy _ —| 8. Certiicate of Stats Deskea ~ [] ~ $B-73 Addional. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, TODD Street Address {P.0. Box Number is Not Acceptable}
ree F LU BOX NUmM
810 63RD AVE. N. ' prable
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- ; 10. Election C F
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trz:tliznda(r:n:risr?gu“s:ncmg O fggﬂﬂgﬁfe
{See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ change [ Addilion
NAME LAMB, JODY NAME
STReT ADDRESS | 3874 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TIILE vOC 0 oelete TLE (JChange ] Addition
NAME GULLO, ANTHONY NAME
STREET AODRESS | 3874 TAMPA ROAD STREET ADDRESS
. omv-st2e - | OLDSMAR.FL 34677 e - om-stze b L L N - - ——
TILE STD [ Delete TIMLE [ Change [ Addition
NAME CAROLLO, DONNA NAME
STREET ADDRESS | 3874 TAMPA ROAD STREET ADGRESS
CIY-ST-ZiP OLDSMAR FL 34677 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [3 Gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2/P
TILE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net gualify 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 tr| nc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowpredito execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i: addrass, wilh all other like empowered.

SIGNATURE: >~

SIGNA‘I’UR\E A?D TYPED

Daytime Phone #

=4 S

- ey

CR2E034 {10/00)



