- | FILED
2003 FOR PROFIT CORPORATION -~ Apr 18.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # S09359 ecretary of State
1. Entity Name 04-18-2003 90212 045 ***150.00
GRAPHIC RENDERING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
15950 MCGREGOR BLVD.. STE. 3A 15951 MCGREGCR BLVD., STE. 3A
FT. MYERS FL 33908 FT. MYERS FL 33909
2. Principa! Place of Business 3. Mailing Address H"“lll m ||H”|l|||'||m”| ml I'I" |||” IIl“ |IIH ”mm.l ||l|

Suite, Apt. #, ete. Sulte, Apl. #, ete. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4:‘;‘.‘FI_EI Number Applied For

s 650224432 Not Applicable
Zip Couniry e Gountry 5. Certificate of Status Desired O 38 75 Additional
. - - - . —_ P U oot A e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceplabie)

BREEN, KEVIN C.
15951 MCGREGOR BLVD.

SUITE 3A | S

FT. MYERS FL 33908 ’ o [ Gy . FL | 7o code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title i app\icab\e_.' {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NQW!!! FEE IS $150.00
9. Electi mpaign Fi i
After May 1, 2003 Fee will be $550.00 TrustIE:n%aCopm;?butE;: e a ﬁgjggoh;?;f °
Make Chaeck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delste TLE [OJchange [ Addition
HAME BREEN, KEVIN C. NAME
staeeT AooRess | 15959 MCGREGOR BLVD. STREET ADDRESS
orv-st-ze | FT. MYERS FL CITY-ST-2P
TMLE « [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP e CITY-§T-2IP
TIME ) ' U Cosles TITLE ' a Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [.] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE 5 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ("l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 7P

12. | hereby cerlify that ithe 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 en this report or supplernental repogels true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustegafmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ansetress, with ail other like empowered.

SIGNATURE:

Daytimg Phona #

[t 7R )

nv

CR2E034 (10/02).,



