FILED
2003 FOR PROFIT CORPORATION Mar 0§, 2003 8:00 am

UNIFORM BUSINESS nspgntu/lrnn) Secretary of State

DOCUMENT # J38935 03-05-2003 90047 033 ***150.00
1. Entity Name &
COPY QUICK, INC.
Pringipal Piace of Business Mailing Address
5325 KELLY RD. $325 KELLY RD. .
TAMPA FL 33615 TAMPA FL 33615 ’ M e
2. Principal Place of Business 3. Mailing Address “"’"l l’"ml”m'lmlmll lm I’m Iml Im' I'I]l lm, "m mj
Suile, Apt. #, etc. Suite, Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number 59'2727963 i Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addltional
Feoa Requirad
6. Name and Addresa of Current Reglsterod Agant 7. Name and Address of New Registered Agem
DTS e v e o e et e e :Nél:rn-:e-—.-r.'-.--:-,-.'—-'-.t:—..-—-\—-n..-—' Bl e T T T ___- -
SOROTA’TJ SEPH U Streat Address (P.Q. Box Number is Not Acceptabla)
28100 US 19N
SUITE 504
CLEARWATER Fi 34621 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
£
SIGNATURE i
. Signaiure, yped or printed name of fegisiored agant and rite if applicabie. {NOTE: Ragisternd Agond signature requirsd when rsins1ating) DATE
1 N
- FILE NOW!I! FEE IS $150.00 5. Election Campaign Financing $5.00 way 6o
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Muke Check Payable to Florida Department of State
10. i _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P - 0] Delete T - ) Change . ] Adetton | &
NAME 'HUNT, DOUGLAS A - NAME ' g
S7ReET aponess | 1885 HONEYBEAN LANE STREET ADDRESS §
CTY-S1- 2P DUNEDIN L 34698 ) CIY-5T-2P < I
TME . O Gelete TME Olenange [ Addition % ’
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 51-2IP CITY-S1-ZP
TIRE T Detete TILE [J Change [ Agdition
NAME I . T _ e [TV S “",“:f':,:: o . O I e M mFie - e e e e L -
STRCET ADDRESS-|- —— — STREET ADDRESS
CITY-Si-21p CIy-51-2ip
TMLE O selete TE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-21P CITY-ST-2IP
WRE - O belete TME [JChange [ Addition
| name = NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIHE 7 Deleta DILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CHY-SI- 2P
12. | hereby certify that.the inforrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supptemantal report is rue and accurate and that my signature shall have the same legal aftact as if made under oath: that | am an alicer or director
of tha corparation or the receiver or trystea empaweredt to axecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other lika erppowared. }
Al WD’;Z—' £ i/ /o Y73 -
SIGNATURE: _ MGl 7 A CUIRED /942 Y128~/ 2
Dale Daytima Phone «

.

SIGNATUII?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




