3

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REPROGRAPHICS UNLIMITED, INC.

DOCUMENT # P98000065007

Principal Place of Business

532 N. RIDGEWOCD AVE
DAYTONA BEACH FL 32114

Mailing Address

270 SANCHEZ AVE.
ORMOND BEACH FL 32174-5230

2. Principal Place of, Business

R NCANAN :‘d@pwnno( Ave

3. Mailing Addre

15 N oo oot Ay

Suite, Apt. #, etc.

Suite, Apt. #, elc. v

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 041 ***150.00

dJod3tl

DO NOT WRITE IN THIS SPACE

NI

HAMES, RONNIE L JR
270 SANCHEZ AVE.
ORMOND BEACH FL 32174

ity & State ity & State K 4. FE! Number 59-3533568 Applied For
ICSO\\H‘OM soch | EC C‘A\‘Hl( Non. o4 ad«\{ e Not Applicable
Zip Country . jip Country » . $8 75 Additional
N 5. Certificate of Status Desired a - h
jg Ll L’ VDIJJS:‘D\ 9 H L—/ \/DIU‘(,K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registared agent and titls if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

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

ey A o

After MAY 1, 2000 Fee will be $550.00

_. FILE NOW!!! FEE.IS $150.00. _ . _ ..

10. Elaction Campaign Financing

$5.00 May Be

Trust Fund Coniribution.

Added to Fees

(See criteria on back) (& Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PSTD [ Delete TILE [ Change ] Addition |
NAME HAMES, RONNIE L JR NAME :
STREET ADDRESS | 270 SANCHEZ AVE. STREET ADDRESS .
crv-s-zp | ORMOND BEACH FL 32174 CITY-5T-21P :
TILE (] Delete TILE [J Change ] Addition :
NAME _ NAME
STREET ADDAESS STREET ADDRESS
ery-gr-zie - | - R CITY-ST-2IP
TITLE {1 Delete TILE [1Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57- 2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oy ere— b o - —— L. . @ CTY-ST AP . o )
TITLE [ pelste TITLE [ Change + (] Addition
NAME NAME
'STREET ADDRESS |11 2~ & <o STREET ADDRESS
R Yetd L I STz
TILE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV STZRC L it Cmy- 5121

indicated on this report or s
of the corporation or the res#

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under vath; that | am an officer or directer
required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Y2100 Qod-JEII990

Date Daytime Phona #




