2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086256

FILED

————

1. Emiy Name Mar 02, 2000 8:00 am
ISLAND COPY COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
748 WINDLASS WAY 748 WINDLASS WAY
SANIBEL FL 33957 SANIBEL FL 33957-4918

2. Principal Place of Business . 3. Mailing Address ”II”"’ ”l ml

)

|

03-02-2000 90007 032 ***150.00

MR

5. Certificate of Status Desired O

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© = Gy & State - —- Cily & Siate ' 4. FE! Number —-pg: Applied For
65-%24305 Not Applicabls
Zip Country Zip Country $3.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
KNUTZEN, WALT .
' Street Add F.O. Box Numb MNot As tabl
748 WINDLASS WAY ree ress { ox Number is Not Acceptable}
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed rame of registered agent and title it applicable. (NOTE' Registered Agant sighature requirad when rainstating) DATE
" | o, Max 1,200 Foe wil Ba ss000 | 10 SeCin Compain Fncing - 85,00y e
’ I Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS PND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Polb [ Defete TITLE [(J change [ Addition
NAME KNUTZEN, WALT NAME

| streeranpress | 748 WINDLASS WAY STREET ADCRESS
CITY-5T-71P SANIBEL FL 33957 CITY-51-2IP
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B2 R - . . R e

TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-21P CiTY-4T-2IP
TNLE [ celets TILE [(JChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Morlda Statutes. | further certily that Ihe Infarmation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgiver or trusteg empowered to ex

changed, or on an attachmgnt wi ke empowered.

TS a2/ 225V

SIGNATURE;

qull- 23§ 4455 04
Gyl 395 (029

SIGNATURE AND Tv:ym PRINTE?ﬂAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phone #

e

CR2E034 (9/99)



