2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086728

1. Entity Name

COPY CENTRAL, INC.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90020 002 ***150.00

Principal Place of Busingss
1713 E SILVER SPGS BLVD

STE 1 SUITE 1
OCALA FL 34470 OCALA FL 34470
us us

Mailing Address
1713 E. SILVER SPRINGS BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

FIRNR

City & State City & State 4. FEI Number 3318 Applied For
59- 850 Not Applicable
Zi Caunt Zi County it
P unlry P & 5. Certificate of Staitis Desired O $8.75 Additional
Fee Required
= - ~--§,“Name and-Address of Current.Registerad Agent—— < s-- . - —=~.—- =7..Name and Addreass of New Registered Ageni -
Name
GOMAS’ PEDRO A Street Address (P.0. Box Number is Not Acceptable)
640 N.E. 21ST AVE.
OCALA FL 34470
City FL Zip Code
8 brmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature. typed or prinlsd name of registered adent Znd titie if applicable,

{NOTE: Registerad Agent signatwe required when reinsteting}

9. This corporation is eligible to satisfy its Imangible
Tax filing requiremant and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [ Change [ Addition
NAME COMAS, PEDRO A NAME

sTREET ADDRESS | 640 N. 21ST AVE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TME VST O Delste TILE [JChenge [ Addition
NAME MCCLEAF, JAQUELINE C NAME

STREET ADDRESS | 640 N. 21ST AVE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2P
TTIE T T - Tt O elee™ 7§ e - I - T~ ~ [change  [J-Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-21p CITY-ST-ZiP

TITLE 3 oelete hTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I OTY-ST-2P

13. | hereby certify.thal the information 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 reponi or supplemental report is true and accurate and that my signature shall have the same Tegal effect as it mads under oath; that | am an officer or directar
of the corporation or the e} or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gk gith an address, yith all other like empowered.
PEDLY A- Lorse Sfjo/o] 373-(2q- 4T

SIGNATURES ;
‘ecHAME OF SIGNING OFFICER OR DIRECTGR date 7 Daytimg Phone %

0418678

CR2€E034 (10/00)



