L
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT # 693878 Secretary of State
1. Entity Name sk ok
08-13-2002 90227 049 550.00
CARROLLWOOD COPY CENTER AND PRINTING, INC.
4
Principal Place of Business Mailing Address
H406-C N DALE MABRY 11406-C N DALE MABRY ‘ -
TAMPA FL 33618 TAMPA FL 33618 974151
i . LT
2. Principal Place of Busingss 3. Mailing Address ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 109369 Not Appiicable
zip Couniry Zip Country 5. Certificate of Status Desired O fei' ggq S?Q:tional
) = 6. Nrﬁe’ﬁlthﬁdreés'of ‘Current Fle_giéféi-ed Agent™ "~ i 7. Name ang Address of New Ragistered Agent

Name

MCMANUS, CHARLES F

Street Address (P.O. Box Number is Not Acceptable)

11406-C N DALE MABRY

TAMPA FL:33618

City FL Zip Code
8. The above nz:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T AT S ‘ sl e st
N 1 - et . Eolaa g Ve
ai e ok SRR Lol
SIGNATURE —
-|Vs rm‘n“ . ;‘S_Eg‘r!ag:.:m)ed or printed name of registered agent and Iitielif El-b—pl.i.c‘abfe.j-*‘:«’_‘ ) (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible . FILENOWIN FEE IS $550.00 “1 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me |'PVP C O ekt TITLE Tchangs [ Acdition
NAME MCMANUS, CHARLES HAME .
sTReeT aooeess | 3127 W. SLIGH AVE A103 STREET ADDRESS
crv-s-ze | TAMPA FL CHTY-ST-2P
TILE 1) ] Delete TINLE [ change [ Addition
NAME MCMANUS, ROBIN NAME
stReeT anpRess | 3127 W. SLIGH AVE A103 STREET ADDRESS
CITY-ST-2P TJAMPAFL.._ e e CiTY-ST-21P B
e ) 3 Deletz TME T T OChange L Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Defete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z7iP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effact as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exe_cut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi ddregg, with all of

SIGNATURE:

'k - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Aate Dawvtime Phaone #

5 AN Y f_/g/ﬂ/ 3942 -§770

CR2E034 (4/02)




