FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO00001 15548 — ecretary of State

1. Entity Name 04-15-2003 90125 030 ***150.00

COPY CENTER OF ORANGE PARK INC.

Principal Place of Business Malling Address

2177 KINGSLEY AVE. UNIT 11 2177 KINGSLEY AVE. UNIT 11

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address Hlmm m m” ||”l |Im ||‘H |NI ““”'m llmml“‘m “H ‘“l
Sulta. Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

: 59-3689335 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name’
DANIELS, STEVEN R Streel Address (P.0. Box Number is Not Acceplable)
2177 KINGSLEY AVE, UNIT 11
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, Or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature feguired when reinstating) DATE
. 1
AHFII;RE N?vgo(!]! I;EE ['S|I$b1350égg 00 9, BElection Campaign Financing $5.00 may Be
er may 1, 3 Fee wi $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
gy
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' T Detete me [ Change [ Addition
NAME DANIELS, STEVEN R NAME
STREET ADCRESS | 9177 KINGSLEY AVE, UNIT 11 STREET ADDRESS
orv-stze | ORANGE PARK FL 32073 CrY-sr-21P
TILE T O oele TILE 7 Change  T7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE : - Cloeete - TITLE - . [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CITY-3T1-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify_tﬁél the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmgntwith an address, with all ofher like empowered.
SIGNATURE: f%@@'ﬁﬁ?f CVARVARED A0 Dpa 118979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -~

AV 0614000

CR2E(34 (10/02)



