2000 UNIFORM BDSINESS REPORT (UBR) FILED

CR2FNA (R/OM

DOGUMENT # (376984 Y s§p 18,2000 8:00 am
COPYCO OF CENTRAL FLORIDA, INC. ecretary of State
’ 09-18-2000 90002 009 ***550.00
Principal Place of Business Mailing Address
1111 N. CR. 427 P. 0. BOX 150419
STE. 141 ALTAMONTE SPRINGS FL 32715-0419
LONGWOOD FL 32750 us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-92F9979 Applied For
Not Applicable
Zip - Country Zp Country 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 Reglstered Agent
Mame
:‘r:!lez’ EORB E:;;,JSTE 141 Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature required when remstating) DATE
3. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - . 7
Tax filing raquitement and elects 1o do sa. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | & SC0ion Compeion binancing ffg&?o“éi’;f"
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P (7 Delete TITLE (] Change [ Addition
NAME MEIXSELL, SCOTT NAME
staeeTacoress [ 1111 N. CR 427 STE 141 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
THTLE ST [ nelete TITLE [J Change  [J Addilion
NAME ENGLISH, PAT A NAME
streeT acoress | 1111 N. CR 427 STE 141 STREET ADDRESS
CIvY -ST-21P LONGWOOD FL 32750 CITY-5T-2IP
TITLE D O] Detete TNLE O change [T Addtien
NAME MEISELL, JEAN A NAME
sreetaooress | 1111 N, CR 427 STE 141 STREET ADDRESS
CITY-S$T-ZIP LONGWOOD Fl. 32750 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TI}LE ) 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P + f omy-stoae

xpmption statet in Section 119.07(3)i). Florida Statutes. | furiher cenify that the information
dAature shall have the same legal effect as if made under oath; that | am an officer or direclor
gtivired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied wi
Indicated on this report or supplemental re;
of the corporation or the receiver g
changed., or on an attachment yit

SIGNATURE:

Daytme Phone #




