2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000015667

1. Entity Mame

COPY CHARACTERS, INC.

Na

Principal Ptace of Business

20 LITTLETON STREET
CANTONMENT FL 32533

Mailing Address

0 LITTLETON STREET
CANTONMENT FL 32533

3. Mailing

3

G L, st

Suite, Apt. #, eic.

Suite, Apt. #, etc.

PN/

FILED A
CRETARY OF STAIE
T?\ELAHASSEE. FLORIDA

01 SEP 27 PHI2: 31

MR R A

DO NOT WRITE IN THIS SPACE

Xy & State City & $tate 4. FEl Number Applied For
!ZMMJ 7 / : .y W 59-3561546 Nol Applicable
; Couptry ap Counny i s Desi $8.75 Aaditional
g& 5 3 3 ?O? ;33 % < ‘5. Ceryflc_:arte of _Statujc, Desireq . d Fee Raquired B
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HIA"’ MISTY Street Address (P.O. Box Number is Not Acceptable)
_. 30 LITTLETON STREET___ S [ . e
CANTONMENT FL 32533
City Zip Code

ar

]

FL

8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. typad or printad name of registerad agent and title if applicabls.

9. This corporaticn is eligible 1o satisfy its Intangible
Taxfiling requirement and elects to do so.

{NOTE: Registersd Agent signaturs requirwvn reins ity DATE
FI 0 7 **
10. Plection Campaign Financing $5.00 May Be
o

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added o Fees

{See criterla on back) J Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD TILE g et e e [3-&n Addition
NAME HIATT, MISTY o et NAME TS 1:: l:]I' %i' '_:‘:HFQF—DEL T
! - |J‘ e . T h
smeeT aoRess | 30 LITTLETON STREET STREET ADDRESS }hli#llfég DDJ i:gﬂéﬂ on
crv-st-ze | CANTONMENT FL 32533 OITY- T2 kAR 150, i .
TILE vD [ pelete TILE [ change  [J Addition
NAME HIATT, PHILIP NAME
sTreet ADDRESS | 30 LITTLETON STREET STREET ADDRESS
CITY-S7-ZIP CANTONMENT FL 32533 CITY-ST-ZIP N
TITLE 18D - - " Defete M : =T ) " [ change ™~ [J Addition |~
NAME OWENS, EDNA NAME
sTReeT DoRess + 30 LITTLETON.STREET - . STREET ADDRESS
GITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZP
“me— "' TD -~ e Q WE ™" T i [OChange [ Asdiign |
NAME HAYNES, DONNA HAME
streeT a00RESS | 30 LITTLETON STREET STREET ADDRESS
ory-st-ze | CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME O pelet TITLE [ Change [ Addition
NAME NAME s P
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.
lﬁl_

SIGNATURE: ﬁj{%

SEIRED

9-1-0|

SIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

Iy afcirin

CR2E034 (5/01}
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