“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H42788 Apr 07,2001 8:00 am

1. Eny Name ecretary of State

(o1 Fai:]

ADVANCED COPY SERVICES, INC. 04-07-2001 90028 040 ***150.00
Principal Place of Business Mailing Address
1559 BLANDING BLVD 155-9 BLANDING BLVD
1559 BLANDING BLVD ORANGE PARK FL 32073 UUuasbll
ORANGE PARK FL 32073 us
us
_. Suite, Apt.#.ete. ' . oo .. | _Suite APLAOIC. - . . m e o | . -.DONOT WRITEINTHIS SPACE~., . . -
City & State City & State 4. FEI Number 59-2501250 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, PAT M. _
155-9 BLANDING BLVD Sireet Address {P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered cffice or registered agent. or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signalture, typed or printed name of registared agent and title il applicable. (NOTE: Registered Agent signatura rsquired when reinstating) DATE
=g T Corporation SBR[ Samsty S mangmte— = FEE-NOWHI-FEESS-$150:00——— $
) - - ¥ 10. Election Campaign Financing 5.00 may Ba
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P30 . 1 pelete TILE [ Change [ Addition
NAME Hms, RALPH NAME
streeT aoness | 156-9 BLANDING BLVD STREET ADORESS
crv-st-z¢ | ORANGE PARK FL CITY-ST-71P
THLE viD i 1 Delete TITLE ] Change [ Addition
NAME HOOD, GEQRGE NAME
steeT Aooress | 155-9 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIF
TITLE [ pelete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Addition
oloMAMEL I . o NAME
o - e = e e A
STREET ADDRESS STREET ADDRESS T T—
CITY-ST-21p I CITY-ST-2IP
TITLE 1 Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE [ palete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee esmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4 /M %/zgﬁ/{/ goif 76F 7872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




