"

2002 UNIFORM BUSINESS REPORT (UBR])

FILED !

E

DOCUMENT #  G76984 May 15, 2002 8:00 am
1. Emity Name Secretary of State -
COPYCO OF CENTRAL FLORIDA, INC. 05-15-2002 90023 034 ***150.00
Principal Place cf Business Mailing Address
1111 N. CR. 427 P. 0. BOX 150419 C U oA AU
STE. 141 ALTAMONTE SPRINGS FL 327150419
LONGWOOD FL 32750 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2352272 Not Applicable
4 @~ e~ . | —County .- - Zip —|~County - ~ - - —= g ‘Cenificaie of Stetus Desitd O $8.75- Addiional~—~ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1:‘. HABHAKEN’ scoTi 1 Street Address (P.0. Box Number is Not Acceptable)
1111 N CR#427, SUITE #141
«  LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. ¥h|sflcrorporat|c.)n is elltg|bl§ tcl) satltlslfy(;ls Intangible Ak FliiﬂE NOw!I! l;EE ISEEESJSO.UO o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE P [ Delete TITLE [dchange [ Acdition | &
NAME MEIXSELL, SCOTT HAME 2
streer200REss | 1111 N. CR 427 STE 141 STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP w
— @O
TILE ST [ pelste TILE Ol Change [ Additien | O
HAME ENGLISH, PAT A NAME
streeT ADDRESS | 19111 N. CR 427 STE 141 STREET ADDRESS
|- ervzst P~ LONGWOOD FL-32750 ===~ 7 —== - = CI:§1-2p" =] === - » =7 —e - © e -
TITLE D [ pelete TILE [ change [ Addition
Nawe MEIXSELL, JEAN A NAME
sTReeTanoRESS | 1111 N. CR 427 STE 141 STREET ADDRESS
CITy-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE ] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeants 8 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or v or¥as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witja d.
“, Sett EMese!) dfafoa 5555
SIGNATURE: e ; eI BV e yse Yl S%18
}fGNAWND TYPED OR PRINTED NAME OF scvnmc. OFFICER OR DIRECTOR Date Daytima Phone #




