2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COPY WRITE GRAPHICS OF OCALA, INC. Secretary of State

05-12-2000 90038 040 ***150.00

Principal Place of Business Mailing Address
1012 EAST SILVER SPRINGS BLVD.. SUITE A 1012 EAST SILVER SPRINGS BLVD.. SUITE A
OCALA FL 34470 OCALA FL 344706777

IS5 £ Silgﬁ_aring:-.f:’vé (515 F‘failvcf‘ﬂ)r}r&.éétrd

Suite, Apt. #, etc. Suite,‘Apt. #, etc. v

Suile 125 Svide 185

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FElNumber  £g 0447415 Applied For
CrALA FL OCALA P Not Applicable”
Zip Country Zi ’ Country _— ) $8.75 Additional
SL}LF_IO m é LP'}’70 §. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = = == —Name g T
\
FOSTER’ WENDY J. Street ress . BO%L\E ber is Not Accepjable) C_'Z
16+2-EAST-SILVER SPRINGS-BEVD=-SUITE-4- 4 = Blve

*
OCALAFL34470 “ ;
Svuide 195 .
\ . DCALA | FL 70
8. The above named entity submits this statement for the purpose of changing i@ or registered agent, or both, in the State of Florida.

SE ‘ A (65 fr

SIGNATURE

DOCUMENT # P96000097803 May 12, 2000 8:00 am

CR2EQ34 (9/99)

Fehature, yped pr)'ﬂﬁd ﬂﬂlﬁ of registered agent and title I applicable. {MOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ao‘d.ed 1o Fees
{See criterla on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD [ Delete TITLE [J Change [ Addition

NAME FOSTER, WENDY J. NAME

staeer poness | 2855 S.E. 50TH STREET STREET ADDRESS

CITY-51-2IF OCALA FL 34480 CITY-ST-7IP

TTLE [] Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TME O Defete TITLE [ Change  [] Addition

NAME - HAME P P e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TNLE ’ O Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informatian 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 report or supplemental report is true ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or'yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 11 or Block 12 if
changed, or on an attachmeng with ah address, withall gther like empowered. -

SIGNATURE: /( o=, TR T 4/9900 (352) 730472

L

SIGNATURE ANuw;srﬁn Wlﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




