2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  POO000015642, - Aug 17, 2001f8:00 am
1~ Entty o = Secretary of State
COPIES TODAY, INC. / 08-17-2001 90005 024 ***550.00
R4
Principal Place of Business ! Mailing Address
2151 W. BUSH BLVD. 2151 W. BUSH BLVD.
TAMPA FL 33612 TAMPA FL 33612
S S | O G
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN TH!S SPACE
City & State - City & State 4, FEI Numbgr . _ Applied For
P l’_%-' 3 6 "/ 2 9_{7- Not Applicable
Zp Country Zip Couniry 5, Ceriificate of Status Desired [ 58'75 Additional
) Fee Required
- ... B. .Name anq Address of Current Registered Agent__ ... . _ .. 7. Name and Address of New Registered Agent e

Name

X NALTER MNemetH

DA FONTE, RICHARD J dress (P.O. Box Number is Not Acceg&bcl?

treet Ad
1000 BELCHER RD. SOUTH, SUITE 2 P V57 W N -
LARGO FL 33771 v

City

“THMOA FL | *23&2

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

A £/7/or

SIGNATURE . y
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N ‘
Tax filing requirementgand lots 0 do 80, After September 12, 2001 Fee will be §750.00 | ' E‘e‘”'"" Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
-(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B¢ Detete me £ Opcsidar I Change (] Addition
NAME DAFONTE, RICHARD J e x| racren NEMETH
sthe€r ADDRESS [ 1000 BELCHER RD. SOUTH, SUITE 2 STREET ADDHESSZ ’ or5a W, Busie BLud,
CiTY-5T-2IP LARGO FL 33771 CV-S-2P 3| —rampdl FC 3362
TITLE [ celeta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BTN P T e < palee - | TME e e ['Crange- ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE ) [ pelets TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP § om-st-zp

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), 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 unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an an?mwsth an address, with all cther like empowered.

1

SIGNATURE: X /337755, BESAZRED §/7/0/ (63935175

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)



