2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017346 FILED
1. Entiy Name May 08, 2000 8:00 am
HARD COPY, INC. Secretary of State
05-08-2000 90148 038 ***150.00
Principal Place of Business Mailing Address
2679 S.W. WATERFALL TR. 2975 S.W. WATERFALL TR,
PALM CITY FL 3490 PALM CITY FL 349904777
us us
v AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650398035 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired ] $8'75 Additional
_ . . R N o I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURLESON’ ROGER Street Address (P.O. Box Numl;er is Not Acceptable)
2975 S.W. WATERFALL TR.
PALM CITY FL 34990
/f' City FL Zip Cede

8. The,abé{.'é named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

gt
s

SIGNATURE
Signature, typad or printed name of registered agent and title :f applicable (NOTE' Registered Agent signature required when reinstating) DATE
B o™ | Mt 2000 ee it neduapgp | 1 EecionCompsinFranciy - $5.00 vy
N ) ! . Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIILE [JChange [ Addition
NAME BURLESON, ROGER HAME
sTReeT ADDRESS | 2975 S.W. WATERFALL TR. STREET ADDRESS
CITY-§1-2P PALM CITY FL CITY-ST-2IP
TIME VP O velete TILE O change [ Addition
NAME BURLESON, JUDY NAME
STREET ADDRESS | 2075 S W WATERFALL TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TILE . - ; —-Oovetete oo §-ME . Lo . . e e = ElChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee 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 on an attachment with an address, with all cther like empowered.

SIGNATURE: oo A7 fodic il " Ropei D Budteson Y-23-c0  Bl|-223-5117]

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Dayima Phene 4

CR2E034 {9/99)



