2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P96000035858 Mar 15, 2000 8:00 am

1. Entity Name
PREMIER COPY CENTER, INC. I Secretary of State
] 03-15-2000 90106 026 150.00

Principal Place of Business Mailinb Address
1012-A EAST SILVER SPRINGS BLVD. 1012-A|EAST SILVER SPRINGS BLVD.
QCALA Fl. 34470 OCALA' FL 344706777
| .
|
Suite, Apt. #, etc. Suit@, Apt. #, efc, DO NCT WRITE IN THIS SPACE

|

City & State City‘T& State 4. FE| Number 59-3377264 Applied for
Not Applicable

Zi Count; Zi Countr iti
P ounky ip | sy 5. Certficate of Status Desed ~ []  $8+79 Addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

.. MARSHALL, MICHAEL F
4804 NE 8TH STREET

- Street Address (P.O. Box Number is Not Acceptable)

|
|
i
|
OCALA FL 34470 |
|
|

City FL Zip Code

8. The above named entity submits this staternent for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

senarure _Mhehoe) £ MpRsup 'g ires 3-1-ce
Signature. typad or printed name ull registarad agent and utle if appgcabla. (NOTE: Registered Agert signature required when reinstating) DATE
g oot |ty MaY 1,2000 oo il po 35000 | 1% 6617 Comoain g $5.00 way e
= ) ' - Trust Fund Contribution. a Added to fFees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S Ol oelete TITLE Jchange  [] Addition
N MARSHALL, MICHAEL F l e

streeT aDDRess | 4804 NE 8TH STREET ! STREET ADORESS

CITY-ST-2IP OCALA FL 34470 : GITY-ST-21P

e " O peete THE Clchange [ Adcition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-7iP J CITY-$T-2P

TLE { J pelete TNLE [ change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP ! . CITY-5T-71P

e | O oete TMLE [ Change [ Addticn
NAME | NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST- 2P ; CITY-§7-21P

TITLE ' O petete TITLE (J Change  [] Addition
NAME ! NAME

STRAEET ADDRESS * STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TME { O Delete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS ‘ STRAEET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 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 corporation or the receiver or trustee empowered to xecute this repor 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 addressrwith all othTr like empowered.
SIGNATURE: W\,\Djtm\_y&c/ Vo, 3~ 7 e 35013 6 g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
1

CR2E034 {9/99)



