v
4,
.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103699 _..- FILED
17 Entity Name -

COPIER SYSTEMS, INC.
00DEC 22 AMI1I: 55

Principal Piace of Busingss ’ Mailing Address ’ i SECRE “[pj-”’ u‘: STATE
2825 BUS. GENTER BLVD. 686 ROSSMOOR CIRCLE TALLAHASSEE, FLORIDA
SUITE A3 MELBOURNE FL 32940

MELBOURNE FL 32940

AR

NI

2. Principal Place of Business 3. Mailing Addrez
| 2902 Gl 1oy Rlud
Suite, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ] C\t’y Slate L I 4. FElNumber  £Q-3546444 Applied For
| jerd Not Applicable
! n -
- dip Country Zip Country " ' $8.75 Additionat
) 5 ),. fJ" f 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J — Lt T SR = i = |-Namg—— — — .=2= R B e —_ had - -
RUSSELL, GALE -
—6R6-ROSSMOOR-GIRGLE 2 ULz @/P [/9 ?ﬂﬂ/yﬂ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE-FL22040. [/ oAA, FLr T2 YR
City I Zip Code
_ FL
8. The above named enfity submits this state B,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L0 4.0 ﬂ
agent and [Nle | applcable, {NOTE: Reg| d Agent sigt requirad whan rei ing) DATE
. 8._This corporation is elfigible 1o satisfy its Imangible _ | ... . FILE.NOWHI_FEE IS $5580.00, .. ... .1 - {0—Election Campaign Finarcin N .
Tax fiing requirement and elects to do 0. Aftor SEPTEMBER 13, 2000 Min. will be §750,00 | 0 ocven Gampaian Finencing = $5:00 way s
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME [ Delate TILE PRES I LEAT // [A.change ] Adtiition §
NAME NAME piusre L
Eate 2 sn elvd
STREET ADDRESS STREETADDRESS | 2 &f, Gelf §
CATY-ST-ZIP CITY-ST-2P ViedA F7. FTZ g5 §
TITLE O velete TITLE _ — 5 Ch [ Addijon | O
e e DOO0ORS23Fo—= ¢
STREET ADDRESS STREET ADDRESS =010 _fre’ 01--i1 103“:*3'__1-3_
| CiY-sT-2P CITY-5T-2P TS0 00 sk TS0, 00
e - _— -[-) Delgte e TME e | e —&) Ohange—- [ Addition- -~
- NAME . NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADEMESS STREET ADORESS
cimy-ST-2IP CITY-ST-2IF EA
TITLE [ Daleta ME Chafice | tion
NAME NAME t
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ Change 1 Addition
NAME NAME
~STREET ADDRESS|—~  —- - — ——- - —————— Q- STRFET ADDRESS ~ e e e e e TR
- CITY-ST-ZIP ‘ 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/of trustee empowpee execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment vithl an address, pr like empowered,
SIGNATURE:




