2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # V53339 | Mar 02,2001 8:00 am

1. Entity Name

GRAPHIC GROUP, INC. Secretary of State

(03-02-2001 90058 037 ***150.00

. Principal Place of Business Mailing Address
{310 DIVISION AVE 30 DIVISION AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
i
+
{ 2. Principal Place of Business 3. Malling Address

DO NOT WRITE IN THIS SPACE

i
i Suite, Apt. #, elc, Suite, Apt. #, etc.
|
i

City & State City & State 4. FEt Number 59-3137301 Applied For
Mot Applicablo

Zi Countr 2 County i
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WIEGAND, DAVID P Street Address (P.0. Box Number is Not £ le)
ree ress (P.O. Box Number is Not Acceptlable
310 DIVISION AVE ! coeet
ORMOND BEACH FL 32174
Cit; e Zip Code
y = L P
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
Sigratle. tyoed o prinled name of reg.stered agent ard the il appiicablc (NOTE- Regisiered Agent s.gnature required when reinstating) DATE
s ion is alicibl isfv i ihle L
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 wiay Bo
Tax filings requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution H Added to Fees
(Soe criteria on back) D Make Check Payable io Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiTie PT [ Delete T (3 Change [ Adsiion |
NAME WIEGAND, DAVID P NAME 4
steesr aooress | 310 DIVISION AVE STREET ADDRESS 3
CITY-ST-7IP ORMOND BEACH FL. 32174 GITY-ST-ZIP @
TILE v B Deiete TITLE [ Crange 77 Additon x
NAHE SAVIDGE, RICHARD HAME
staee avceess | 310 DIVISION AVE STREET ADSRESS
crr-stze | ORMOND BEACH FL 32174 oTY-ST-2p
TMLE S ﬂDeIele TILE [J Change  [] Additon
NAME VIKTORIA, KRAMER NAME
smeer anoress | 310 DIVISION AVE STREET ADDRESS
o720 | ORMOND BEACH FL 32174 ory-51-2p
TLE ] Detete TITLE (D change [ additon
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81.- 4P CITY-3T-7IP
TITLE O Delete TLE [ change  [] Additia~
MANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE (7 Delete TITLE O Crange ] Additon
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the informalion
indicated on {fis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as i made under oath: that | am an officer or dircctor
of the corporation or the rg@er of trustee empowered to exacuie this report as required by Chapter 807, Florida Statutes: and that my namc appears in Block 19 or Block 12 if
changed, or an an attac with an adgiegs, with all giner like ernpow?
SIGNATURE: K /A itart ) Danid P GO EEand 2/oi)or Qo472
A {GMING OFFICER OR DIRECTOR Das  F I Dayieg Sheoe &




