. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030862 Jul 12, 2000 8:00 am
1. Entity Name S t f St t
X-RAY DUPLICATING, INC. e ecretary or State
~— 07-12-2000 90009 022 ***550.00
Principai Place of Business“ o Mailing Address )
9476 JANICE LANE 9476 JANICE LANE
LARGO FL 33773 LARGO FL 34643 R,
Us us Lang7378
NP OO AT
Suite, Apt. #, etc. | suite, Apt # etc. o DO NGT WRITE IN THIS SPACE
City & State - City & Slate a. FEINumber  §G-3371780 Applied For
Not Applicable
_..—Z,i,—p,,- — - kl ) (;qun;ry_____’ J Zip = oy g Gertificate of Status Desired —=— :]‘—'_—'%BBB’EEJU"A‘.—*:;:;H“MI —
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAFONTE, RICHARD J £5Q. -
1000 BELCHER ROAD, SOUTH Street Address (P.C. Box Number is Not Acceptable)
SUITE 2 ‘
LARGO FL 34641
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This r::.orporatign is eligible to satisfy its Intangible FILE NOWi!!’!:_EE |S_ $550.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬂhng rgquxremenl and elects to do so. After SEPTEMBER 13 2000-Min. will be $750.00 Trust Fund Contribution. O Addod 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
" OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ Delete TITLE [ change [ Addition
NAME KUENZLER, WW. NAME
seer ancress | 947 B JANICE LANE STREET ADDRESS
CITY-8T-2P LARGO FL 33773 CITY-ST-2IP .
TITLE D 73 pelete TITLE [J Change [ Addition
NAME CAPALBO, ROBERT NAME
stheer aooness | 9955_55TH_ AVENUE NORTH e e W STREETADDRESS | o o e e e e e e e
Trv-stze | LARGO FL 33708 ' " X omv-srze
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-8T-21P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the ihformation
indicatéd on this report or supplemenflal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivenor Justee empowgred to execute th eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

v

Date Daytume Phona #

/-1-00 _ (‘72‘0 55132

CR2E034 (5/00)



