’

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
L ] o
Mar 06, 2002 8:00 am
1. Entity Name o 3 E
. 03-06-2002 90070 002 ***150.00 -
COPY STAT, INC.
Principal Place of Business Mailing Address
g :?)77 DELTONA BLVD."STE. 8 577 DELTONA BLVD. STE. 8 : Buu J b 1 43 s,
DELTONA FL 32725 DELTONA FL 32725 - o
. i
2. Principal Place of Business 3. Mailing Address H"”"‘ ”I ’IN ’ll" "m"m "m II"I Iml "ln ",H 'NII |m! l]
o .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
59-3457019 Not Applicania |
Zi Countr i Count iti
P uniry Zip v 5. Certificate of Status Desired O 58‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . S e e e Ll | Name~ semmtem e Tl ML T
LAWRENCE, GIFTON A Street Address (P.O. Box Nurnber is Not Acceptable)
1303 SEAGATE DR. e
DELTONA FL 32725 -
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
~
SIGNATUEE
’.‘.- . Signature, typed or printed name of registered agent and title if applicable, [NQTE: Registered Agant signalure required when reinstating} DATE
P . . o . ¥ . ' -
9. 'Tl‘hisfﬁiorporallc_)n is ehtg|b|: to; se:hstfyéts Intanginle FILE NOW!1! FEE ISil $150.00 10, Electian Campaign Financing $5.00 May e
axTilgg requirement and 8iects 10 ¢o So. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
(See crilgria on back)- Make Check Payable to Department of State .
11. Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTV 1 Delete TRLE O Change [ Agdition | S
NAVE LAWRENCE, GIFTON A NN 2
STREET ADDRESS | 1303 SEAGATE DR STREET ADDRESS §
CiTY-S1-2P DELTONA FL 32725 — CITY-ST-2IP c'-U“
- o
TITLE ™ pelete TITLE O change 7] Addition § 5
NAME - NAME
STREET ADRESS STREET ADDRESS - - = )
CITY-57-21P CITY-ST-2IP
TITLE' - A= st s - & — PR RN -‘-_D:DBIEKE - -TILE S TR TN T e e T T A ——— T e — ‘.'_Q C‘hjnue “DAddmOn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE [ Detete MLE O Change [ Addition
NAME NAME
STREEY ADDRESS o STREET ADDRESS
CITY-51-71P CITY-5T-2P
THLE 7 Delate TITLE [JChange [ Addition
NAME NAME ' .
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P - .
TITLE 0O Dalete ML [ Ghange  £7) Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S7-2P :
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atla t with an ad s, with all other like empowered.
M
I T e
SIGNATUR T Js ey 2 5. 2 =z bz (3830)860-2652
SIGNATURE AND TYPED OR PRINTBG.RAME OF SIGNING GFFICER OR DIRECTOR 7 Pate Daytime Phone # N




