2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000035858

PREMIER COPRY CENTER,.INC.

- Sep 09, 2002 8:00 am
/ Slf):cretary of State

(09-09-2002 90023 007 ***150.00

Principal Place of Business

Mailing Address

mﬁm:yen-smmes-ﬂwo. ’ 1612 EAST-SILVER-SPRINGSBLVD. )
2. Principal Place of Business, g/ 3. Mailing Address ”"“"l”l ‘I“I I”H III" II"“II" m" |"|| I“Il llm mn \I“ \m LS
?O‘hl S 3 ‘q"’{. S P e
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
C
ity & State City & State 4, FEI Number Applied For
Ny vy 2\ 59-3377264 Not Applicable
i i 1) e
Ry Hf‘)-({’, h(igl?'lcww . 2 Gountry 5. Certficate of Status Desired [ ?i;esq Additional
JU8 VU1 Lo +6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
MAHSHALL' MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
4804 NE 8TH STREET
OCALA FL 34470
City FL Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURG

Signature, typed or printad nama of registered agent and title if applicablg. (NOTE- Registered Agent signature required when reinstating)

FiLE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. .{See griteria on back) IR
g

10. Election Campaign Flnancing
Trust Fund Contribution.

& y
Added to Fees

Soat
113 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE I change [ Addition
NAME MARSHALLAMICHAELF -~ * - . i NAME
stReer aDORESS | 4804 NE-8TH: STREET. STREET AUDRESS
ov-sr-2r ., | OCALAFL 34470 . GTY-ST-2P
T'lﬁ_E T O Delete TITLE [] Change 7 Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
" §TREET ADDRESS e T - STREET ADDRESS | ™ - ) T
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP BITY-ST-Z1P

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 true and accurate and that my signaiture 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 empowerad 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 attachment with an addre ith all other like empgwered.
AL A LT IASAT s "::[_7
SIGNATURE: Veaamvenvios tled s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G-HY-or— 3LJ 32~

Cate

Daytime Phone #

CR2E034 (4/02)



piased 075

Premier Copy Center, Inc.  "720,0000358 5

1012-A E. Silver Springs Blvd. « Ocala, FL 34470 -+ (352) 732-0719 + FAX (352) 867-1666
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