2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76984
1. Entity Name

COPYCO OF CENTRAL FLORIDA, INC.

Secretary

Principal Place of Business
1111 N. CR. 427

STE. fdt

LONGWOOD FL 32750

us

us

Mailing Address
P. 0. BOX 150419
ALTAMONTE SPRINGS FL 32150419

2. PrincipaW&:eéf Bﬂrﬁssj

3. Mailing Address

Sun‘FApt etc

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am

of State

05-05-2003 90245 008 ***150.00

ARG IR R

[J CHECK HERE IF MAKING CHANGES

!
}
3

City & State G \ﬁ& City & State 4. FEI Number Applied For
d“ﬁ\uo&cQ Ho R 59-2852272 Not Applicanle
Zip Country $8.75 additionat

va% .

2550

L

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registerad Agent

HABRAKEN, SCOTT T
1111 N CR#427, SUITE #141
LONGWOQD FL 32750

e St £ Meyse (

Sireet Addiess \P(i CJ\A Fer is NotA table)

511 I

City Z—d‘hjwoﬁca

FL

37950

8. The above named entity submits this stalement for the purpose of changing its registered office or reglsfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Eeg;?,% 2/
SIGNATURE i‘

Phes. SeoTt E

Met‘!&e I

4/077 o3

Signatura, typed or printed name of registered aaent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

bate

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

~ CH2E034 (10/02)

)

{

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P %mg TITLE , ’ l 1 N (. ,e Ya—( Change  [] Adei non
NAME MEIXSELL, SCOTT ~ NAME

streeTaporess 1111 N. CR 427 SE-*H-}.S{( Jld = Neno STREET ADCRESS 6*@,1‘0 5‘:-0 ﬁ e'\de [ /
orv-st-2e | LONGWOQOD FL 32750 CITY-5T-21P 'iuJ D p

TITLE ST slote TITLE ( yQ '—f Change [:] Audltlon
o ENGLISH, PAT A e Ul <t ]_2,1 &T =1 )
sTReETADDRESS | 1111 N. CR 427 STE-bbt St (™ My STREET ADDRESS

arv-s-7F | LONGWOOD FL 32750 CITY-§T-2IP Mq u)ogof’ - Q'7s o

TILE D : lte TITLE C. Change  [] Addition
wse | MEIXSELL, JEAN A Sl ' \ (U CR 7 o Me \(fei
STREETADDRESS | 1111 N. CR 427 SFE=t Sk | (ol - 2w STREET ADDRESS E rd [ 7\ J? -

cm-st-2P | LONGWOOD FL 32750 Ciy-S1-2p J'h { woap ¢ /4 s o

TILE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIF* #L)T'e GITY-ST-2IP

TITLE ) ﬁ [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS g\ ‘e STREET ADGRESS

CITY-§T-2IP BITY-57-71P

TITLE . O Dol me [ change (] Addition
NAME ; MM

st omes (1S a/'?f amf e ﬂcésfrru

CITY-ST-2P 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachgmi:;;zn addres%l:t{her like empowered.
N’ -
SIGNATURE: N MUIRELYo >

4%27/33

o-H2ly
4147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGD‘NG OFFICER OR HRECTOR

Date

Daytime Phone #




