2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 84533

1. Entity Name

COPYRITE PRINTING, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90046 001 ***150.00

—
Pringipa! Place of Business

1140 W SR 434 1140 W SR 434
LONGWOQD FL 32750 LONGWQOD FL 32750
us us

Mailing Address

2. Principal Place of Business

3. Maliling Address

EERETREGTATE

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
. — a . - - —— - - - o | e — - . 59—3.0.15256m — . |~ |Not Applicable .
Zi Count i t iti
P ountry 2 Couniry 5. Cenificate of Stalus Desired O $8‘75 ﬁf'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDGE- GARY L. Street Address (P.O. Box Number is Not Acceptable)
801 RED HIBISCUS CT
APOPKA FL 32712
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida.

Signature, typed or pnntad nama of registerad agent and title if applicablg.

{NOTE' Registered Agent signature raquired when reinstating) DATE

9. This corperation is efigibie o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D ] Delete TILE [Jchange [ Addition
NAME MUDGE, GARY L. NAME

STREET A0DRESS | 1140 W SR 434 STREET ADDRESS

CITY-51-2P LONGWOOD FL 32750 CITY-ST-21P

THLE ] Delste TITLE [ change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS | _

CITY-1-2P orv-s-ae |

TE 03 Delete l TIE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete” STITLE - Clchange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p g civ-st-ze

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiyY-81-217 iy -81-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mads under path; that | am an officer or director
of the corperation or the receiver 9f trustee empowered lo execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigf an address, with zll cther like empowered.
SIGNATURE: __~ 2/ 7/50 (%)) 2324w
Date Daytime Phore #

SIGNATURE AND E\rpen Ol PRINTED NAME OF EIElNG CFFICER OR DIRECTOR

- 3 > ~ R
P . \

IR S v e e

MOIEA24 0oy



