2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  P97000096046 {
1. Entiy Nare ecretary of State
ALPHA COPIER SERVICE, INC. (04-18-2002 90394 022 ***150.00
Principal Place of Business Mailing Address
2118 PAQLI DR 21318 PACLI DR
LAND O LAKES FL 34839 LAND O LAKES FL 34639
N N AT

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] T o N 59-3477901 Not Applicable
Zip Country Zip Country ) 5. -Cenifi;al; o; étatusBeéir?de " #—[]_7 ‘?eae.‘gg;lﬁ:ied;ﬁonal‘ T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLONY' DANIEL F Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1400
TAMPA FL 33802
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
T fiJingrequarementgand coots tgdo o g Atter May 1, 2002 Foe w[||$be $550.00 10. _Erlecnon Campalgn F}nanc:nQ $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME MOLONY, DANIEL F NAME
STREET ADCRESS | 7424 LUTZ-LAKE FERN RD. STREET ACDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-§T-2IP
TITLE P 3 Deteta TITLE (I change  [J Addition
NAME MOLONY, MICHAEL P KA
_SmeeT ADRess 17424 LUTZ LAKE FERN RD STREET ADDRESS
ov-sT-2¢ | ODESSA FL 33556 © - - R L v 21 R o )
TINLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(1), Florida Statutes, ! further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert 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.

Bt /0% §13~28y <y,

Date Daytima Phone #

SIGNATURE: ‘? 828

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O

CR2E034 (9/01)



