2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S09359 o Apr 27,2001 8:00 am

1. Entity Name

GRAPHIC RENDERING TECHNOLOGY, INC. ecretary of State

04-27-2001 90313 039 ***150.00

Principas Place of Business Maiing Address
15951 MCGREGOR BLYD.. STE. 3A 15951 MCGREGOR BLVD.. STE. 3A
FT. MYERS FL 33308 FT. MYERS FL 33908
Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FEI Number 65-0224432 Apnlied For
Not Applicabie
Zi Caountr Zi Countr it
¢ Y v Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEN, KEVIN C. Sireet Address {P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Mot Acceptable
15951 MCGREGOR BLVD.
SUITE 3A
FT. MYERS FL 33908
City Zip Code
8. The above named entity submits this statement for tne purpcse of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatare, ypeo o priricd naTe of regisicies agent and e if aopcab's NOTE: Begistores AQert SIQraturs réquince when (eirsiating) LAaTE
is ation is eligibi i | FiLE NOWI FEE D §150.00 —
9. Pﬂb‘ﬁqpmdm?ﬂ is elxtg;.b.g t(‘) satt‘wsifygs intangiole . .fl\_q - ?h;‘ﬂn_‘ i Lﬁy;ﬁlﬁisﬂg_ 0 10. Eiection Campaign Fnancing $5.00 tay 2
ax filing requirement and elects o do so. ' Aiter WA s .\'3 i i Fea will be U:L - Trust Fund Contribution. O Added to Fees
(8ee criteria on back) U Wake Check Payable io Dapariment of Siate
M., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee TITLe {1 Change [ Addien
HAME BREEN, KEVIN C. NAME
steeeT anoaess | 15951 MCGREGOR BLVD. STREET ADDRESS
cire-sr-ze | FT. MYERS FL CITY-ST-2P
TILE 1 peletz TITLE O Crange ] Additien
NAME NAME
STRELT A3DRESS STREET ADSRESS
CITY-ST-ZIP CiTY-SI-212
TiTLE O Deiete TiTLE [ Crange [ Acditan
NAME HAME
STREET ADDRESS STREET A3DRESS
CITY-ST-ZiP CITy-s1-2IP
TITLE [ Delete TITLE [ Change  [] Adcition
MAME MAME
STREET ADDRFSS STREET ADDRESS
CETY-ST-212 CITY-5T-2P
HI [ velee THLE [ Cranga [ Additien
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY 8T-219 i
TLE [ Delete TiT.E [ Change  [] Additon
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-87-2IP CITY-Si-21P
13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 118.07(3)0). Fiorida 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 effect as if made under oath: that T am an officer or director
of the corporation or the receiver or trusteg empowered to execute this raport as required oy Cﬁapter 607, Florida Statutes; and that my name appears in Biock 11 or Boock 12 #f
changed, or on an attachment wigh an address, with ail other like empowerad. '
3
KQ\; ) ( b’ “QOJ 4‘@3\0] q“lM 974 ’Oflc?
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR et _Aaien Froe o

CR2E034 (10/00)



