FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sgp 12,2001 8:00 am
DOCUMENT #  PO0000106355 ecretary of State
FLORIDA COPY . SYSTEMS, INC. 09-12-2001 90020 002 ***550.00
Principal Place of Business Mailing Address
422 JEFFERSON AVENUE 422 JEFFERSON AVENUE
CAPE GANAVERAL FL 32520 CAPE CANAVERAL FL 32920
— S — AR AR A NG B
Sulte, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' -d-s A s N US4
Clty & State . City & State 4. FE! Number Applied For
coa. ¥l , + S -De¥ 33§ ] Not Appicable
.g’z_-q,z ( . #@jws L i ,Dipzq ap ] (E(jimf 5 . 5. Certi!icate of Status Desired EIJ ﬁ?g gesql‘:gdc;ﬁonal ”
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent "
Name
HUGHES' BRIAN Street Address (P.O. Box Number is Not Acceptable)}
422 JEFFERSON AVENUE
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above n. ity submits this statement for the ptwpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGN ~ Q y/ 0
rinted name of regigered agent and titla if apﬁ)licabla‘ ) {NOTE: Registzred Agent signaturg required when reinstating) [A3 Z
e
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elacti o )
B tion Cal Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizllgz d gg:tlr?;utilon g S| fdsd.:g):lotohflaezsae
{See criteria on back) [ Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change  [J Addition
NAME HUGHES, BRIAN NAME
smeer aooress | 422 JEFFERSON AVENUE STREET ADDRESS
arv-st-zp | CAPE CANAVERAL FL 32920 SITY-ST- 2P
TILE [ pelete TILE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me | ' T " O pelete me |70 T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINLE e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ot Lustagempewerad (o ey ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zn ) e fls b frndod 9]

=OF SIGNING OFFICER OR DIRECTOR Date Dayjme Phgne # |
Dagme e a2

CR2FC 24 (RIN1)




