/' 2000 UNIFORM BUSINEISS REPORT (UBR)
DOCUMENT # P97000049191

1. Entity Name

|
DIGITAL COPIERS & PRINTERS, INC. !
i

Mailir%g Address

1720{US. 19 #6
PORT RICHEY FL 24868-1050

Principal Place of Business

1720 US. 19 #6
PCRT RICHEY FL 34668

'c

3. Ma;ling Address

2. Principal Place of Business

Suitre, Apl. #, elc,
I

Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90005 026 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

L

4. FEI Number Applied For

City & State City & State 344
i 53-3449108 Nat Applicable
- " = .
2ip Counry le. Country 5. Certificate of Status Desired .| $8.75 Additional
. Fee Required
— 6.-Name and Addrese of Current Registered-Agent— - — — - -- — 7~ Name and-Address of New Registered Agent—
' Name

BOYKO, RICHARD A EA !
11720 U.S. 19 #6

Street Address (P.O. Box Number is Not Acceptable}

After MAY 1, 2000 Fee will be $550.00
fAake Check Payable to Department of State

Tax filing requirement and &lects to do so.
{See criteria on back)

-

[
PORT RICHEY FL 34666 ,

| City Zip Code
’ FL

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida
]
!
1

SIGNATURE }

Signature, lyped of printed nama of registerad agent anc hille it applicable. {NOTE: Registarsd Agent signature required when reinstaling) DATE
|
\ T, o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D " O Delee TITLE p O Ghange  JGAdditian
NAME BOYKO, RICHARD A EA NAME
STREET ADDRESS | 11720 U.S. 19 #6 J‘ STREET ADDRESS
GITY-§T-21P PORT RICHEY FL 34668 I CITY-$T-2IP
TILE P [ et TILE CHARLES D AU M O Ghange g Addition
HAME , NAME 72 3
STREET ADDRESS : STREET ADDRESS 4820 2'4 TH
| ony-ST-2P . e e, DTYSST-DR. A'RL ’NAGTD‘/’, I/(A'_‘— 2220 7'7@' -
TImE b D oske e O chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
I
CITY-ST-2IP L oITy-ST-2P
TITLE f [ Delate TITLE [ Change [ Additian
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P \ CITY-ST-2P
TILE ; O] pelete TILE [JChange [ Addition
NAME | NAME
i
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ; CITY-§T-2P
TME ' (3 Celete TLE (J Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and ghat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. -
’ " j
/
Pres Ld/ /LZVl 52 py-

- PR
[ N

SIGNATURE: ___ =~ =l

SIGNATURE ANDTYPED OR PRINTED N?HE OF SIGNING OFFICER OR DIRECTOR

¥ Date _‘d—— Dayuma Fhone #




