2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000063517

1. Entity Name

REPLICATION DEVICES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90033 049 ***150.00

Maiting Address

345 BAYSHORE BLVD.

Principal Piace of Business

345 BAYSHORE BLVD.

APT #1813 APT #1813
TAMPA FL 33606 TAMPA FL 33606-4309
=1 L 25~ o ¥) ‘
- SSuife At #oete . . Suite, Apt_#, elc. - DO NOT WRITEIN THIS SPAGE - ~ - -
City & State - City & State 4. FEI Number Applied For
T2 LoR|DA ' ) TZ, FL.ORLDH 59-3531748 Not Applicable
Zin i Country Zip - Country . . $8_75 Additional
£5¢? .136-47 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
RWIN, JAMES H | James H, Tewn
| 1 Street Address (P.O. Box Number is ot Acceptable)
315 AYSHORE BLID, s sy A o
APT #1813
TAMPA FL 33606 City FL | Zpgoce
‘ - Lurz 33549

8. The above named entity supne

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E‘HOO

Signa\u‘rh@gﬂr_gimeﬂ' name of registerad agent and title if applicabla.

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterla on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ., ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

me D O3 Delete Ja: DIFITIS 3 crange [ Adition | &

NAME IRWIN, JAMES H NAME 8 0 ' %’f

stheeT an0ness | 345 BAYSHORE BLVD-APT #1813 streer aooress | /9 708" Morden Drusk LRIVE 3

CiTY-ST-21P TAMPA FL 33606 av-st2p e Frorida F3549 o
- ¥ g

TITLE O Delete TITLE < [dChange [ Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TITLE [ Delete e [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P

TTLE ] Delete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-1P CITY-ST-ZP

TILE 7 Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is tr rate 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 wered fo exFoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a, ress, with all g like ermpowered.

S\\\cﬂ

" Data

SIGNATURE: __ AGSALGT(. o [\8\3\ >~ 7209

SIGRATURE ANS¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




