2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34468 Jan 10, 2001 8:00 am

1. Entity Name
GRAPHIC TECHNOLOGY OF ORLANDO, INC. Sgggzgig;{l giggoaoge

Principal Place of Business Mailing Address
1109 S DIVISION AVE PO BOX 568336
ORLANDO FL 32805 P.O.BOX 568336 et
us ORLANDO FL 32856
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3055250 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additional

Fee Required
~Zipe=——7.. Name and-Address of New:Registered Agent-—c—w===r—~—rr— - [——

Name (HMﬁS E Mve

5. Certificate of Status Desired

- < = §.-Name and Address of Current Registerad Agent =

yDQIYE‘P‘:ﬁrEJESST E Strest Address (P.0. Box Number is Not Acceptable)
SUITE 710
ORLANDO FL 32801 §00 5. Oulomlo Hvenve

" nha tlowd FL | *%3% 5

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
Signatura, typed or printad nama of registered agen: and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10, Eleclion Campaign Financing $5.00 May 5o
Tax filing rgqu'wremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE PD O pelete TIMLE O crange [ Acdition | S
HAME YOUNG, PAMELA NAME ]
STREET ADDRESS | 3332 KEW GARDENS LN. STREET ADDRESS 3
CITY-ST-21P ORLANDO FL oITY-51-2Ip g
TITLE VPST [ pelste TILE D changs [ Additon | &
HAME - YOUNG, FRANK NAME
STREET ADDRESS | 3332 KEN GARDENS LN. STREET ADDRESS
st ORLANDOFL _ - o . CIy-S7-21p
me ' O pelete 0 T T T 7T [Ochange [ Additon” |
NAME ) RAME ==
STREET ADDRESS _} sTReeT ADDRESS —
CITY-5T-2IP “ ¥ orv-stzp
TILE [ Delete THLE [ change [ Addition =
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
THLE [ Defst TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all gtiner like empowered.

SIGNATURE: M@gx (p( gy VP [-Y-200] Y1240 pos5E

SIGNATURE AND TYPED OR PRINTED NAM}“F smw OFFICER OR DIRECTOR Data Daytime Phone #




