2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046635 May 22, 2000 8:00 am

1. Entity Name

QUICK COPIER SERVICE, INC. Secretary of State

05-22-2000 90033 001 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 656 : 6441 WOODLAND LANE
TARPON SPRINGS FL 34683 NEW PORT RICHEY FL 346534344
us
T s N AR
10713 W\Q\mﬁm\ Deve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
\acoon Socioas Tl 593442535 Not Applicable
Zio ! Coun}ry o Zip Country " ) $8.75 additional
34[??‘7 u6ﬂ 5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o ’ Name | ! . . T
AXAMSER. ING Lox- Vicians, lac
TAX-A- R, INC. : Street Address (P.O. Box Number is Not Accqﬁtable)
6441 WOODLAND LANE 44l LA\ Lone
NEW PORT RICHEY FL 34653
City . Zip Code
e Py Ricves  FLIZGGH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State QLF‘Iorida.

SIGNATURE %jldr K @V\-« . L/e I O(PM ) TEX-'T\IC‘\CU\% \ne q' 20-C0Oy

Signature, tybed or printi{name of registerad agent and title if applicahle. _ZJDTE: Ragstered Agent sigrature required when rsinstating) DATE
9, This f::.orporat}gn is efigible to satisfy its Intangible «  FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PT [ colete TILE [Jchange [ Addition
HAME WARRELL, DEBORAH S HAME
sTREeT ADDRESS | 1072 MAINSAIL DRIVE STREET ADDRESS
arv-s1-22 | TARPON SPRINGS FL 34689 CITY-51-2P
TILE VPS [ Delete L O change [ Addition
NAME, WARRELL, THOMAS B NAME
STREET ADDRESS | 1072 MAINSAIL DRIVE STREET ADDRESS
crv-s-2p | TARPON SPRINGS FL 34689 cinv-si-2p
TITLE R - [] Delete TILE - - O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE ’ 7 Delete AMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S8T-2IP
TITLE 1 Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report 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 addresg, with all other like empowered. .

kR PRINTED NAME OF SIGNING OFFIC Daytime Phana #

34 '9/99)

CR2EN



