2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G65854 T M raiany of Sta™

‘ COPY CONCEPTS’ INC. 02-19-2000 90008 018 ***150.00
Principal Place of Busine_ss i Mailing Address
GNGOODLEITERDN 600 GOQDLETTE RD N LUUCULS S
0 10
NAPLES FL 34102 NAPLES FL 34102-5662 .
us o ‘ us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2326100 Mot i
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ‘.ddirional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e T IS — - Naa - ~— o e -
STIGUCH’ JAMES Street Address {P.O. Box Numbser is Not Acceptable)
600 GOODLETTE RD N
STE 101
NAPLES FL 34102 e FL | 20 cose
8. The above named entity submils this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agsent and title if applicable. (NOTE: Registered Agent signatura required when remstating} DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triztllgznd gfmlr?butilon. cing | fdsd'gjqow,l-:’és
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
TITLE CST 7 etete Tme O Changs [
NAME STIGLICH, JAMES NAME
STREETADDRESS | 3705 STONERIDGE CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CiTY-51- 2P
TILE D . 1 Delete TITLE Ochange [
NAME STIGLICH, JAMES NAME
STREET ADDRESS | 3705 STONERIDGE CT STREET ADDRESS
CITY-S1-21P FORT MYERS FL ' CITY-ST-2P _
TITLE P [J Gelate TIILE Cychange [
NAME "HICKOX,-RONALD - —= e~ o imn o MAME- e | o el o e e ..
STREET ADDRESS | 11220-3 METRO PWY STREET ADDRESS
CITY-$T-21P FT MYERS FL CITY-§T-2IP
TITLE VP Ki}elete TITLE O change T
NAME GOULD MICHAEL NAME
STREETADDRESS | 1621 COMMERCE AVE. N. STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-5T-2IP
TILE 7 pelete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P o CHTY-$T-2IP
TITLE '] Detete f11it3 [ Change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supnlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an cﬁrcer o
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, FLonda Statutes; and that my name appears in Block 11 or Block
changed, or on an atlachment with an address, with aII other like empowered.

SIGNATURE: REQUIRED 2-2  -go P 24 )-F

SIGNATURE AND TYPED WHFNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #




