2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559369

1. Entity Name

ACCUGRAPHIC SALES, INC

Principal Place of Business

2616 Pemberton Dr
Apopka, FL 32703

Mailing Address

4654 Sloewood Dr
Mt Dora, FL 32757

2. Principal Place of Business

3. Mailing Address
2616 Pemberton Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90034 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Apopka, FL 59-3110998 Net Applicable
Zip Country Zip Country 58.75 Additional

a

5, Certificate of Status Desired

32703~ {—-US —

__FeeRequired __ __ _1|.

6. Name and Address of Current R

egistered Agent

Youngblut, Heather
4654 Sloewood Dr
Mt Dora, FL 32757

Name

7. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

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

~ry

Sgnalure, typed or printed name of registered agent an

d title 1If applicable {NOTE: Regstered Agent signalure required when remstating) DATE

9. This corporation s eligible to satisfy its Intangible
-Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

« (See criteria on back) Py

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PS ] Delete TIMLE [ Change 7] Acdition | &

:TE . Youhgblut, Gary H ﬁw §

R

im0 4654 SLoewood Dr e s :
Mt T’]nra' FL 327587 E

TITLE [ pelete TTLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=-ZP ___ ——— _CITY-ST-2P . e

TiTLE O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CITY-§T-2IP

TITLE [ pelete 1ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-21P

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with

SIGNATURE:

other like empowered.

Gary Youngblut

4/25/00 407 292-9977

SIGNATUREfID TYPED DRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




