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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53339

1. Enrtity Name

GRAPHIC GROUP, INC.

Principal Place of Business

310 DIVISION AVE
ORMOND BEACH FL 32174
us

Mailing Address

310 DIVISION AVE
ORMOND BEACH FL 321746250
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 039 ***150.00

RN mAR AN

DO NOT WRITE IN THIS SPACE

I

WIEGAND, DAVID P
16 REYNOLDS AVE
ORMOND BEACH FL 32174

City & State City & State 4, FE! Number ; App“é_g_For
59-3137301 | IU—! il
i C Zi Count i
zp ouniry ® Hniry 5. Certificate of Status Desre~ [] $8+79 Additional
Fee Required
_8__Name and Address.of. Current. Registersd. Agent - 7 _Nama and Addracc o ot Maw. nn.:ﬂs!e_red Agent =
~ Nam
| ‘UJte.qanal Davicd P

» Vm};!gr |i\f;0}:]°\ccep ;?r)

- Street ?i a‘_})

“ Ormond Beactn

FL | 35724/

8. The above naghed entity subm)j

SIGNATURE

N2 (Wi foed)

s this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

DM’MP V (Urﬁaanﬂt lresuﬂm'l [-2§-00

e‘rypeu o prinfed name‘fraglsrarsd

ent and title if applicable.

(NOTE" Registered Agenl signature rag| ua(f when rainstating}

DATE

. This corporation is eligible to satisfy its Lntar!glbfe
Tax filing reguirement and elects 10 o so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TIME PT ) Delete TILE [ change [ "2~
NAME WIEGAND, DAVID P NAME
STREET ADDRESS | 390 DIVISION AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-7IP
ME v 7 Dele TILE [ Change  [2] Additian
NAME SAVIDGE, RICHARD NAME
, STREET ADDAESS | 310 DIVISION AVE STREET ADDRESS
e |<CTY-ST-ZP - ~| ORMONDBEACH?FL 32174 -~ = = —-=—>7 COITY-ST-ZIP = |7 reememaema e ¢ LSS oSSR e S e BT
me | S S [ Delete TITLE [ changs T Addition
“HAME VIKTORIA, KRAMER ' NAME
STREET ADDRESS | 310 DIVISION AVE , STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 J CiTy-Si-2Ip
TTLE VP. B Delele TILE O change [ Addition
NAME RIDEQUT, MICHAEL L NAME
STREET ADDRESS | 310 DIVISION AVE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-S$T-2IP
THLE [ Delste TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P

of the carporation or the re
changed, or on an aftach

SIGNATURE:

indicated on this report or sybplemental report is true an

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
Br of trustee empowered to execute this feport as required by Chapter 807, Florida Slatutes; and that my name appears In Block 11 or Block 12 if

[-725-00 (%4)&72—/7@!

MAMIRE AND TYPED on PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




