2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096046

1. Entity Name

ALPHA COPIER SERVICE, INC.

Principal Place of Business

7424 LUTZLAKE FERN RD.
ODESSA f1. 33556

Mailing Address

7424 LUTZ-LAKE FERN RD.
ODESSA FL 33556-4106

2. Principal Place of Business

UNE Ffaocy DA

3. Mailing Address

21317 LAck, bR,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90128 021 ***150.00

TEMwAVOU

DO NOT WRITE IN THIS SPACE

NN

L

City & State City & State , 4. FEI Number 59-3477901 Applied For
LAawD o LAkES FL LAAD O ALY FL- Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired * h
34679 Pasco 346319 ALt .. erificas o it " | Fee Required
6. 'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name

MOLONY, DANIEL F
501 E. KENNEDY BLVD., SUITE 1400
TAMPA FL 33602

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

City

FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and titia if applicdble.

{NOTE' Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . . )
T o o o Afer WAY 1,200 Feo wilboSss000 | ' ST ey $5.00 e o
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ elete TILE [J change [ Addition

NAME MOLONY, DANIEL F NAME

sTrReeT ADDRESS | 7424 LUTZ-LAKE FERN RD. STREET ADDRESS

GITY-5T-7IP ODESSA FL 33556 CITY-ST-27P

TITLE P [ Delete TITLE [JChange [ Addition

NAME MOLONY, MICHAEL P NAME

sTReET Anoaess | 7424 LUTZ LAKE FERN RD STREET ADDRESS

CITY-87-2IP ODESSA FL 33556 CITY-ST-ZP

TITLE [ Delete TITLE T Change  [_] Addition

NAME - S NAME - =T

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE [ petete TITE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

THLE O pelste TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this report or supplemental report is irue and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered 10 execute this repalt 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 address, with all other like empowered.

SIGNATURE: _ A B NS En | twase. oo provowy 4800 21328 yus

SIANATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DA

Date Daytime Phone #

CR2E034 (9/99)



