2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # G61321 Secretary of State
1. Entity Name 02-04-2003 90086 047 ***150.00
COPIA BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address
6101 MID METRO DR~ 6101 MID METRO DR
SUITE 2 SUITE 2 : ’
FORT MYERS FL 33912 FORT MYERS FL 33912 )
us us
2, Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, elc. g CHECK HERE IF MAKING CHANGES

"~ City & State City & State 4. FEI Number Applied For
59-2336284 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eae'ggq Lfi\?éi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WYNNE, MICHAEL A Wywpe, Hickee!/ A
S etk - e T e e ~=~ Sireet Address (P.O"Box Nuimber is'Not Acteptable) — -

2121 CRYSTAL DRIVE #13

FT. MYERS FL 33907 190/ SE 2 Ird Terr.

City Capc Cnf'a/ . FL Zip Codg_z.??a

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations ofﬁrei‘?d agegt.
SIGNATURE

42. | 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 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all olher tike empowered.

AT G/ T[22 N EE [
SIGNATURE: AR U e IR

SIGNATURE AND TYPED: OfHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature, typed or prinkﬁ'nama of registared agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bunon. ° .| fz.golor«g?é? °
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e P O Delete TME o . Py I change - [ Addition | &
NAME WYNNE, MICHAEL A HAME oyt ! fichs ‘;_ i S
STREET ADDRESS | £483-GRYSTAL-DRIVE-#43 seeraooRess | J el S E R3rel- fcrr. g
orv-sr-ze | FORTMYERSFL-33007— CITY-ST-21P Cape Coral FL 33970 2
od
TTLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE ) change [ Addition
'NﬂME_m e - N‘Aﬂn: 2, et = ——— e g Tt e R
STREET ADCRESS STAEET ACDRESS
OTY-5T-21P CITY-ST-2IP
TITLE O3 pelee TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE O Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-21P




