| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064951

1. Entity Narme

DESIGNOMITE GRAPHICS, INC.

Principal Place of Business

- BOX 7875

st FL 33907-7879

2. Principal Place of Business

135 Lemon TREEDRWE

Suite, Apt. #, eic.

City & State “City & State 4. FEl Numbar Applisd For
MKELAND 2 F‘-. Lﬂk&‘-ﬂ“b, FL Sq —3584 '746 Not Applicable
- Zip T © T~ Country - Zi hnd Country e } = " $8.75 Additional -
338' a_qq I 3 U Sﬁ 3 580'7' 7875 v 5. Coertificate of Status Desired O ?ee Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL' SANDRA L Street Address (P.O. Box Number is Not Acceptable)
6619 FARRIS DR.
LAKELAND FL 33811-2552
City FL Zip Code

Mailing Address

6735 LEMON TREE DRIVE

LAKELAND FL 338134413

3. Mailing Address

P.o. Box 18715

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90042 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

IR

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

SIGNATURE

Signature, typad or printed name cf ragisterad agent and tite if applicable

{NOTE: Registered Agent signature required when rainstanng)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and etects to do so.

{See criteria an back) O Meke Check Payabie to Department of State
. _ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PRESIDENT O Delete TLE O Change  [J Addition | @
NAME TARAR L. HICKMA N NAME e
SToEET AOHESS | o BE LEMoN TREE DRWE STREET ADDRESS 3
CiTY-§T-2IP LAKELAND, FL 2383 ~44i 3 CITY-ST-2IP u
TILE VICE. PRESIDENT 1 Delete TILE [J Change [ Addition 5
NAME SANORA L. CAMPBELL HAME
sweer onness | plo1 ] FARRIS DRWE STREET ADDRESS
CaTY-ST-2P LAKELAN D, Ft 33R-2651 crry-$1-ZiP -
TILE i [ Delste TITLE [C] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
HLE {7 Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the infarmation
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 efficer or director
of the corporation or the receiver o trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachesest with an address, with a er b

FILE NOW!{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campeign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE:

4-7-1000 8e3-646-60%

Data Daytime Phone #




