2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT# P01000121522 Secretary of State
1. Entity Name e ok 3k
COPY SYSTEMS BUSINESS CENTER, INC. 03-17-2003 50129 044 ###150.00
Principal Place of Business Mailing Address , -
15017 E. EMERALD COAST PARKWAY 15017 E. EMERALD COAST PARKWAY 1 . N -vvuvauy
DESTIN FL 32541 ' DESTIN FL 32541 I - S :
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
80—0002794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gigg;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-  —— - - - - - Name-— e - e s e T
HELMICH, KEVIN M ESQ. —
Street Address (P.O. Box Number is Not Acceplable)
4481 LEGENDARY DRIVE, SUITE 200
DESTIN FL 32541
City FL Zip Code

8. The above named entity subm|l§"th|s statement for the purpose of changing its registered office or ragistered agent, or bolh in the State of Florida. I am familiar with, and accept
the gbligations of registered agent

'
»
L]

SIGNATURE
» Signatuna‘ typad or primed nama cf registered agent and tlle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
- FILE NOW!'! FEE IS $150.00 ) ) : .
9. Electicn C F
Aﬂer May 1,2003 Fee. w"' be $550.00 Trigtlgznda(r:noz?‘r?bnutig‘: e O fdsd.git::ohgiif °
Make Check Payable to Florida  Department of State )
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ¢ | D : 0O delete TITLE O Charge [ Addition
NAME WOOLMAN, DEBRA JEAN NAME
streeT aporess | 709 ST. CROIX COVE STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-5T-7P
TNLE D - [ Delete TITLE O change [ Additicn
HAME WOOLMAN, PAUL-DUFREE NAME
street anoress | 709 ST. CROIX COVE STREET ADDRESS
CITY-$1-2iP NICEVILLE FL 32578 CITY-$T-2P
TITLE O Delete THTLE [ Change [ Addition
NAME o B NAME 7 _ .
STREETADDAESS | : STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny k an address, with ail other like emppwered.

SIGNATURE: s belae F-/103  Fro-fe0-0556

SIGNATURE AND TYPED OR Fflyﬁ'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

CR2E034 {10/02)



