2000 UNIFORM BUSINESS REPORF f3R)

3B

DOCUMENT # MQQ872

1. Entity Name

PRINT AND COPY CORPORATION .
Principal Place of Business Mafing Address
3551 ARNQLD AVENUE 3561 ARNCLD AVENUE
HAPLES FL 30942~ 31«[ toy MAPLES FL 34104-3380

us us

2, Principal Place of Business

3. Maiting Address

Suite, Apt. ¥, etc,

Buile, Apt. #, &t6.

FILED
Jun 27,2000 8:00 am
Secretary of State

03-27-2000 90067 039 ***150.00

DO MNOT WRITE IN THIS SPACE

City & State Ciyy & State 4. FE! Numbes _ Apptied Far
31-1242527 Ty p—
Zip Country Zip Country ) : . $8.75 addiional
5. Cerlificate of Status Desired [N} Foe Requirad
6. Name and Addrass of Current Reglatored Ageﬂl 7. Name and Adtress of New Registerad Agent
“Philhri<k TCORTES, Dhle
s Lo ceecle Strest Address (P.O. éox Number is Not Acceptable)
149 MUI%HELD CRCIE  ATOIRFicbD <«
_ weeshiaams e d AP Foep P Ctele |
ip Code
FL | %o ¢
8. The above named sntln?ﬁbw for the purpose of changing s r w th.in the Siata of Fiosida.
-
sowre Jomes L Ohi (6 erie W/ /.5 op
Signanan, lyped o prined name of regisiaznd agent and Sus apphcablo. |NCTE: Pegisiored Agsm Wr.-mmm: DATE
8, This corporation is cligiole 1o satisfy it Intangiblo FILE NOWNI FEE IS $150.00 ot o .
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 10 sﬁlmoﬁ.gb::ﬁmmg sﬂ 5| |'0°mh:=i¥fa
{Sea criteria on back) Make Check Payable to Depariment of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wme op L Oetete e C)Crange [ Addition §
NAME COATES, DALE NAME jef
sTeevaponess | 1911 FAIRFAX CIRCLE STREET ADDRESS 3
orr-st-22 | NAPLES FL 34109 CiTY-S1-2P &
e v 1 oelele THLE [Jtharge [ Addition | O
RAME PHILBRICK, JAMES L RAME
sthezr aooeess | 149 MUIRFIELD CIR STREES ADRESS J
oS- | NAPLES FL 34113 Cary-ST-21P
TLE 3 Detete e . [ Change [ Addiifon
NAME 7 - el I 1YY S - — - R
STAFET ADDAESS STREET ADDRESS
CIFY-51-2P CHFY-SI- 2
e O perte TRE [1Change (] Addition
MAME NAME
=s.mmmm" A T e = S e :STEH Appagss | =~ R T S P A D YN MU R
ciY-S1-2P CiTY-$T-21P
Tme [ peiete 11113 Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-21P CrY-st-ap
TILE [ Ceteta TITE Ot O AddHimn
BAE NAME .
STREET ADDRESS STREEF ADDRESS .
CITY-SI- 2P CITY-5T1-2P
13 lhereby cetlliy ihat the intormation supplied with this 1i 1Tr? doas not quality or tha exemption Siated in Seclion 119 e}[3)(!) Fiorida Statutes. § further coniity that the imtorimation
indicatad on this report or supblemental rapart ks true and accurate and that my signawre shall have the same lagal effect as it made under dath; that t am an officer ot ditactor
of the corporation or the receiver or Fusieo ampmmd 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
ed, of on an altachmerk with an add oll olher ke empowered.
P -~ - O
SIGNATURE: 3~2) .
SKGNATURE ANG TYPED OR PRINTED HAME OF mum osncincnmzcma Daty Daybme Phods #

Dt

e ——

———



