2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72460 Feb 01, 2000 8:00 am
43 GRAPHICS, INC. Secretary of State
‘ 02-01-2000 90030 021 ***150.00
Principal Placé' of Business Mailing Address
3425 HIGHLANDS BRIDGE ROAD 3425 HIGHLANDS BRIDGE ROAD
SARASOTA FL 34235 ‘ SARASOTA FL 34235-5121
R LT EREL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE o Aopioate
Zp~=mses oo foCouiyee =~ L LLERL L L _C‘lc_a‘u_nljry: s 5. Certificate of Status Desired () ?g',gesqtﬁ:ﬁ;ﬁfn?j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;*?OASH{N‘:%:":%STON BLVD. Stree_t Address (P.O. Box Number is Not Acceptable)
SUITE 319 :
SARASOTA FL 34236 - :
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

4
(2~ 0
{NOTE: Regislersd Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . o
" ) . 10. Election Campaign Financing $5.00 may Be
Tax flhng r§QU|rement and elects o da so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE - . D ‘ M pelete TILE [ Change  [] Addition
NAME MCLAUGHLIN, JANET ANN NAME

sweer aporess | 3425 HIGHLANDS BRIDGE RD STAEET ADDRESS

GiTY-S7-21P SARASOTA FL CITY-S1-21P

e D [J Delete T , [ Change [ Addition
NAME MCLAUGHLIN, THOMAS JOHN NAME

stree aporess | 3425 HIGHLANDS BRIDGE RD STREET ADDRESS
omvstap | SARASOTAFRL . ... . . o fomestae ] e e e e e e o -
ILE S ' O deete TTLE [ Change [ Addition
NAME MCLAUGHLIN, JACQUELINE NAME

seeTanoress | 3113 LONGMEADQW STREET ADDAESS

CITY-ST- 2P SARASOTA FL CITY-ST-7P

TITLE [ Datete TIE D) change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-$T-2IP

TITLE [ ] Delete TITLE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME L : : HAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-21P CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lsgal effect a5 if mads under aath; that | am an officer or director
of the, &orpdration or the receiver or trustee empowered 10 execute this report as required whapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on.an att ent with an address, with all other like empodered. \_/d//f(’/

SIGNATURE: ﬁ—% vl Melavohlin 40 g gy 2910557

- {/ SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytima Pricne #




