2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693878

1. Entity Name

CARROLLWOOD COPY CENTER AND PRINTING, INC.

Principal Place of Business

1423 N DALE MABRY
TAMPA FL 33618
us

it IR

Mailing Address

N DALE MABRY P -
TAMPA FL 33618
us

2. Principal Place of Business

H4o6-C N Nale Maboy

3. Mailing Address

[tYolb-C N

Suite, Apt. #, etc.

Dale aL_r;,,_

Suile, Apt. #, elc,

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90240 008 ***150.00

mnﬁﬁm I

DO NOT WRITE IN THIS SPACE

E{i&}‘\s—la(tfvﬁﬂ 1. 230618 Cn‘y\&'%?“fﬂ FL. 7015 + ritmeer 592109369 :zlp ;I:i\zc;:i:;;bre
3 xINCd C&'r’;y ? 70§ Country 5. Certificato of Status Desired [ fg ;fq Additonal
67 Name and Address of Current Reglstered-Agent- s — 7-Nameand Addreasof New Registered Agent EENSSS
CHANUS, CHILES £ e T
" TAMPA FL 33618 Hiok- & ate_fhoboy
Y TA LA FL | %¥l.5

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

SIGNATURE W

25t

Signature, typecl or prlnled name of registered agent and title it applmahla

{NOTE: Registered Agent signature required when rainslating)

~{9. _This.corparation is eligible 1o satisfy.its Intangible _

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 -

10:-Election Carmpaign Financing- - —~— -$5.00 May Be —
Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE PVP O Detete THTLE Clchange  [JAddition | S

NAME MCMANUS, CHARLES NAME J e

STREET ADDAESS | 3127 W. SLIGH AVE A103 STREET ADDRESS 3

CITY-57-2IP TAMPA FL CITY-ST-2IP ]
o

TILE ST [ Detete TTLE O Change [ Addition | &

NAME MCMANUS, ROBIN NAME

STREET ADORESS | 3127 W. SLIGH AVE A103 STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TITLE L Detete TILE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~ of the corporation or the receiver or rustee empowered 10 execute this rgport as required by Chapter 807, Florida Sta:utes and that my name appears in Block 11 or Block 12 if

Changed or cn an attachment doresg-with all o
SIGNATURE: ,/W ; /Q/ /272, (- F75) G5 24700

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




