2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REPLICATION DEVICES, INC.

P98000063517

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90370 044 ***150.00

In

N/

19705 MORDEN BLUSH DRIVE
LUTZ FL 33549

Wailing Address
19705 MORDEN BLUSH DRIVE
LUTZ FL 33548

2. Principal Place of Eusiness [

AR G AR

3. Mailing Address

IRWIN, JAMES H
19705 MORDEN BLUSH DRIVE
LUTZ FL 33549

Suile, Apt. #ﬁte. Suwte Apt, #ﬁ DO NOT WRITE IN THIS SPACE
| Lhyr ¥ . Liir 2.
City & State City & State 4. FEl Number Applied For
PA. H-ORIDA ' 59-3531748 Mot Applicable
Zip T Zi Count i
S Country P ountry 5. Cerlificate of Status Desired a $8.75 Additiona
,3360 ? T340 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Streel A! ddgss( @ Box Mumber is Not gzceptable)

FL

“mm BH2e?

8. The above named entity §

SIGNATURE

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

u\.\m

{NOTE: Registered Agent signature required when rainstating) DATE

Sigw ogrmled name of registered agent and titte if applicable.

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, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Ses criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS 1 Detele TITLE ﬂChange [ Acdition
NAME IRWIN, JAMES H NAME

sTReeT Apoaess | 19705 MORDEN BLUSH DRIVE seet aooness (NI S ARRAGIANIA AUE' '

orv-st-zp | LUTZ FL 33549 oSt TTampa L. 33607

L O Delete TIiLE AmLA, [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Dpelete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does naot
indicated on this report or supplemental report is trug :
of the corporation or the receiver or trustee eme

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Fgn2 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Empowerad.
\l\ \\DQ

BAR B - 028

SIGNATURE RME-FXRED OR PRINTED NAME OF SIGNlNG QFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)




