2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000000484

1. Entity Mame

COPIES DIRECT, INC.

Principal Place of Business

2123 PORTER LAKE DR
UNIT J
SARASOTA FL 34240

Mailing Address

7555 COMMERCE CT
SARASOTA FL 34243

2, Principal Place of Business 3. Mailing Address

Suite. Apt. # eto. Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90339 041 ***150.00

[V STV

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0552152 Applicd For
Nat Appiicable
Zip Countr Zi Countr it
¥ Y ® MY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

PREWETT, DANIEL

Street Address (P.O. Box Number s Not Acceplabla)
5757 BENEVA RD
SARASOTA FL 34233
City Zip Code
8. The above named entity submits this statement for the purpese of changing its reg'stercd office or reégisiered agent. or both, in the State of Florida.
SIGNATURE
Signawra, typad or or.rted name of registercd agent anc tile if applicatis [NOTE: Fegisteed Agoet Sgrane real e wher seirsating! DATE
9. This corporation is eligible to satisly its Intangible FILE MOWI FEE 1S 515000 o —
10. Election Campaign Financing
Tax filing requirernent and elects to ¢o so. Adter MAY 1, 2001 Fee will bs 3550.00 paign Financing $5.00 May Be

CR2E034 (10/00)

{See criteria on back) U fiake Check Pavable to Departmeant of Siaie feust Fund Gortriouten. Aded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 |
TITLE DCev 1 Detete TTil [JCharge [ A ‘
AME COMBS, MATTHEW WHE
stree” an0eess | 7555 COMMERCE CT STALET ADDAESS
CITY-5T-2IP SARASOTA FL 24243 CHTY-ST-7P
me ST [ Deletz nnE [ Charge [ Adecic
NAME COMBS, MATTHEW NAME
stree” aooRess | 4227 PRESIDENTIAL CIR SIREET ADDRESS
CITY-ST-7P BRADENTON FL 34203 CITY-ST-TIP
HILE ] pefete TTLE [JChange [ Auditior
NAME NARE
STREET ADDRLSS STREET ADDRESS
CITY-§T-73P CITY-ST- P
TITLE O oelze iR [ Change  [] cditia-
NAME NANE :
STHEET ADDRZSS STRZET ADDRESS
CITY-ST-2p LITY-ST-Z2IP ,
IILE ™ Gelee THLE [ Change [ Acditio”
NAME NN
STREET ADDRESS STREET 4DDRESS
CITY-5T-7iP CITY-$T-7P
HILE (1 nalee TITLE O Crange [ Acditior
MAME HAME
STREET ADDRESS STREET ADDASSS
CITY-51-21P SIv-ST-2P

13. T hereby ceriify that the information suppiied with this fling does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the o
indicatcd on this report or supplemental report is frue and accurate and that my suqnature shali have the same legal effect as if made under oath: that | am an off icor or direcior
of the corparation or the receiver or trustee empowered (0 execuie this repgrt as required by Chagter 807, Florida Statutes: and that myy name agpears in Block 1

d.

changed, or on an atlachmeant th an address, with all other lik,

aan

T EN ]
S

sformatio

tor Blocx 12i

{/ [2.3/00 /_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

[BEN]




