N FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

& ok
DOCU MENT # P00000082039 ) 04-23-2003 90284 017 150.00
1. Entity Name
THE COPY PROS OF CENTRAL FLORIDA, INC.
L N . JIYUTRRUTZ
Principal Place of Business Mailing Address
4202 S. ORANGE AVE 4202 §. ORANGE AVE . _
ORLANDO FL 32308 ORLANDO FL 32006
I o A A R e
Suite, Apt. . étc. Suite. Apt. #, elc [7] CHECK HERE IF MAKING CHANGES
City & State City & Staty 4, FE1 Number Applied For
_&dmo ﬁl()j : O looadl.0 ;,r"F' } . 50-3671525 Not Applicable
Py | EMY e e L BB e [ OO e §, Gorticate o Status Dovirog e E. == $8: 75, Additions ).
_3280¢ DSA 32500 154 e Ravired
6. Namo and Address ot Currem Registered Agent - 7. Name and Addrass of New Reglstered Agent
! Name
- 3:‘:'5:"1 PETER s' S Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835

City _ FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registéred agent. .

SIGNATURE

May 20, 2003 8:00 am

12, 1hereby certity thet ihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | urthar certity that the information
indicated on this repart or supplemental report s true and accutate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver.eryusiee empowared to execute this report as required by Chapter 607, Florida Statutes; anti that my name appears in Block 10 or Block 11 if

33,

changed, or on an attachme adure: T )l othed like empowerad.

N fft' é %izﬁ.

SIGNATURE:

DUIRED Holes _ #7-292-157/

mmumwmumnmarsatnnmcm OR BIRECTOR Dayima Procw ¢

A4

Hgnatunm, Yped o pned Aame ol wgiSiuad #pant =1 tike il apbticabie, (NOTE: Rag d Agent cig required whan gy TATE
3 - :
. FILE NOW“_I FEE 18 §150.00 ) 9. Election Campaign Financing $50{) May Be
Attar May 1, 2003 Fes wili be $55000 Trust Fund Contribution. O  AddedtoFees
#Make Chock Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND INRECTORS IN 11 -
TTLE D O Detata TITLE D) (—PYC‘.‘ MThange [ Addition | &
A BAILEY, PETER e BATLEY, PETER 7 -3
smheer aonness | 4116 WINDERLAKES DRIVE STREES AODRESS |) G785 Sv hamcelot Cy . 3
cv-st-z¢ | ORLANMDO FL 32835 Y- §T-2P Clovd, FI. 39772 i
M w O Oetete o e i O Ctange [ Addition §
HAME RENTA, VICTOR NAME W
STREET ADORESS | 4912 MAYBELLA ISLE DR STREET ADRESS ‘
CITY - S1-2IR ORLANDO FL 32837 - e N CITY-ST- 2P .
THLE ) T O3 e " Ang “Tlchane  edion |
st . o eron AT TLE (VP)
SSTREADDNESS |- - e e e ——ee—— - ——gsmnotess | AS A0 Coxibrao (e — - - R
CITY-S7. 28 oS v laa éﬁ  Fl. 33505
ME (3 Detetn T J Cychange [ Aodhien
NAME PAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CTe-ST-2P
g O Duiate TITLE O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T.21p ) QrY-s1- 26
TME O otete TLE Oomnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T- 2t



