2001 UNIFORM BUSINESS REPORT (UBR) FILED

e, 01 g

COPIER SYSTEMS, INC. 03-19-2001 90072 046 ***150.00
Principal Place of Business Mailing Address
2825 BUS. CENTER BLVD. 2402 GOLF VISTA BLVD, VIS,
SUITE A3 VIERA FL 32955 .

MELBOURNE FL 32940

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For

’ 59—3546444 Not Applicable
Zip Country ‘ Zip Country 0 $8.75 Additionat

5, Certificate of Staius Desired h
. Fee Required

B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, GALE Sireet Address (P.0. Box Number is Not Acceptalhie)
2402 GOLF VISTA BLVD.
VIERA FL 32055
‘ City FL | 27 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 printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) P e ) n :
9. This corporation is eligible 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 _—
o ? Trust Fund Contribution. O Added to Fees
(See criteria on back) Qa Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE Ol change ) Additien
NAME RUSSELL, GALE NAME
STREET ADDRESS | 2409 GOLF VISTA BLVD STREET ADDRESS
CITy-ST-ZIP VlERA FI- 32955 CITY-ST-2IP
Tme ] Detete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TIMLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
TIme [ Delzte TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIiY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2if B CITY-St-2IP
TILE 3 pelete TITLE [l change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.. | hereby certify. lhatdhe-information supplied with.this-filing does not Quafify for the exemptiorrstated-n-Section 1480731t Florida-Statutes - Hurther certify thet-the-information—
indicated on this report or supplementat report is trug ase=agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receive ed to excute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment itk all other Jke empowered.

; [ )
SIGNATURE: X/ £

IATURE AND TYPED OFTBRINT

0001467

CR2EG34 (10/00)



