2000 UNIFORM BUSINESS REPORT (UBR)

1. E

FILED

DOCUMENT # P99000021283 May 19, 2000 8:00 am

COLOR MAX COPY CENTER, INC. Secretary of State

05-19-2000 90045 004 ***150.00

Principal Place of Business Mailing Address
9922 S. HWY. 441 9922 S. HWY. 441
LEESBURG FL 34768 LEESBURG FL 34768

A

rincipal Place of Business 3. Maitling Address “Im"l “I ||”|

I

2. P
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
?) SS?(,Q AS” Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addres; of—Currar-n R;g;}:l;;;d Agent — 7. Name and Address of New Registered Agent -
Narne
FHEDEF“CK' ALLEN J Street Address (P.O. Box Number is Not Acceptable)
414 E. MAPLE ST.
WINTER GARDEN FL 347687
City FL Zlp Code

8. The above nar;ied entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Ragsterad Agent signature requirad when remnstating} DATE
9. This corporation is eligible to satisfy ils lntangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to le:a W ©
(See criteria on back) = Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS I12 ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE [ Delete TITLE Vi e CreSident O Change ﬁ Addition | &
NAME NAME James R, Fredoricll e
STREET ADDRESS STREETADDRESS | W DL LU S L S Hoghast i Q
CITY-ST-2IP ) orv-st2P | Lee Slhuee ,FL BYNTH R §
TILE O pelete TILE S d\.._,ra,«-g O Change  BePaddilion | O
NAME NAME Laur: < B Freder el
STREET ADDRESS STREETADORESS | Ljiuf Eongy MOl e A
a
orvste | oiTy-§T-21P W et Garden PLU MK
TITLE [ velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-§T-2P™7
TITLE O celete TILE [Ochange [ Addﬂinn—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME } NAME
STREET ADDRESS , STREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP

13.

SIGNATURE: __/,é& § \Qu

! hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of the corporaticn or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajf other liye empowered.

i S-1-2000 (:}sa\étp% {o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Data Daytima Phone #




