Tt ST

ne

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S34468 Jan 18, 2000 8:00 am
N Secretary of State
GRAPHIC TECHNOLOGY OF ORLANDO, INC.
01-18-2000 90079 017 ***150.00
Principal Place of Busingss Mailing Address
1109 § DIVISION AVE PO BOX 568336
ORLANDO FL 32805 P.0.BOX 568336 v v ox v owoa
us ORLANDO FL 32856-8336
us
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied Far
59-3055250 Not £
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-—~=MOYE,.JAMES.E _- i - —me e 1= Street Address (PO Box.Number.is Nat Acceptable)__ R . .
201 E PINE ST
SUITE 710
ORLANDO FL 32801 o FL [ 2o
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
. Signatwre, typed or printed name of registared agent and title if applicdble. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is ellgible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election G o Financ
Tax fling requirement and elecs 1o ¢o 5o, After MAY 1, 2000 Fee will be $550.00 + Election Campaign Francing - $5.00 uay 8o
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TITLE Ol Change [1°°"
NAVE YOUNG, PAMELA NAME
STREET ADDRESS | 3332 KEW GARDENS LN. STREET ADDRESS
CITY-S§T-2IP ORLANDO FL CITY-ST-2IP
TITLE VPST I Delete TITLE Olchange [0
NAME YOUNG, FRANK HAME
STREET ADDRESS | 3332 KEN GARDENS LN. STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
TILE [ Delete TILE Ochange O
" NAME - . : - NAME - 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cchange [
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-2IP
TILE L R O Detete TME CJchange 270
NAME - ‘ NAME
STREET ADDRESS | = STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE O Detete TLE OChange [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation 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 on this report or supplemental report is frue 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 or the receivgiyor trustee empowered to execute thjs report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block i2i

changed, or on an att

SIGNATURE:

Dayume Phone #

QLA F_Ilo_‘no 407 4 DS
\})ala




