2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P96000072858 Feb 29, 2000 8:00 am
COPY-COM, INC. Secretary of State
02-29-2000 90155 019 ***150.00
Principal Place of Businaess Mailing Address
- MADURA RD 4131 MADURA RD
- BREEZE FL 32561 GULF BREEZE FL 32561-3544 e a A
us
e s IR R
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3400846 Not Applicabie
Zip Couniry 2p Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteraed Agent
. - Narne -
ALLEN: JAN Street Address {(P.0. Box Number is Not Acceptable)
4131 MADUEA RD
GULF BREEZE FL. 32561
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

This corporation is stigitte 10 satisfy its intangib'e FILE NOW!!! FEE IS $150.00 10. Blecti - ‘

o ; _ N tion Cam) Financin
Tax filing requirement and elects to do sg. X After MAY 1, 2000 Fee will be $550.00 TrustIFSndaC ;é:'r%]un:: no 0 fdsd.e%QOI‘::);S e
(See criteria on back) O Make Check Payable to Department of State

QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D {7 Delete e [ onange [ additian
ALLEN, JAN NAME

4131 MADURA ROAD STREET ADDRESS
GULF BREEZE FL 32561 CITY-ST-2IP

1 velete —_ {1 Change  [C] Addition
NAME
— STREET ADDRESS

o170 CITY-ST-ZiP

[ petete nre [ change ] Addition
- - - - name - -
- ANDRERR STREET ADDRESS
P CITY-ST-2IP

O oetete TILE {7 Change [ Addition
NAME

b STREET ADDRESS

S &P CITY-ST-ZIP

[ petete TILE [ change [ Aduition
NAME

ronnTal STREET ADDRESS

ap CITY-ST-7P

[J Delere TIME [J change [ Addition
NAME
ananron T STREET ADDAESS
2P B CITY-S§T- 2P

Certify ihal the information supplied wilh this filing does not quaiffy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
£ report oF supplermental regort is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an officer o director

e corporatignl or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
!, or on an attachment with an address, with all other like empowered.

o

~aTURE: St QAOOR@ UL 2 Z— | 7—2co0 850932 U

ey

saenfru,ag AHOTYRED QR PRINTED HAME OF BIGNING QFFICER OR DIRECTOR Dato Daytime Phans #

CR2E034 (9/99)



