A AFFORDABLE COPIER, INC.

FILED

Mailing Address
661 BLANDING BLVD.

Principal Place of Business

661 BLANDING BLVD.
ORANGE PARK FL 22073

ORANGE PARK FL 220735049

Jul 07,2000 8:00 am
Secretary of State

05-18-2000 90351 038 ***150.00

2. Principal Placs of Business 3. Mailing Address

CR2E034 (9/99)

Suite, Apt. #.-elc. Suite, Apt, 4, elc.
Wite oo S de oo
City & Slate City & State 4. FEI Number, Appliad For
$G JD L7 Nol Applicable
gpa a ﬁ Country _ Zip Country 8. Certlficale of Status Desired [ ?g'gmﬁ”aj
] ~- 5. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Registersd Agom
Name
o = s
‘COSTELLO, NANCY Street Address (P.O. Box Numper is Not Acceptable)
| GS1BLANDINGBLW. . _ . . .. e - _
ORANGE PARK FL 32073
City FL Zlp Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarure A &.S__M ’%ﬂﬂ/ é 6:'::,-’7 G =/ ~Fe
‘Sigraire, typed of primed name of regisiared agent and thie f applcablo. (NOTE: Rogistefad Agert sx) required whan Teinsiating) . DA
B. This corporation is sligible to salisty its Intangibie FILE NOW!! FEE IS $150.00 10. Elsction Cam;;;i;in'éh;ﬁdcing Ao .. ’ 5 do M
Tax tifing requirement and efacts to 4o 5. After MAY 1,2000 Fea will b8 $550.00 | 76t Fyna Contribution. ?{aaeu 1o Foés
(Sen criteria on back) Make Chack Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e 7 O Dette e Ol crangs 3 Addion
e -W" - e
STREET ADDRESS . STREET ADDRESS
oY= ST , CITY-ST- 2P
TmE plaes i 0NV T / 1 Detes mE Cctase [ Addlon
we i fancy C (laske o I
STREET ADORESS ) / g2 STREER ADDRESS
s (0100 oot [0 ped o $2¢ _
ey Y A R ZETT W Dows Gt
Mg X ey Wold 'fb( 0 NAME
STREEY ADDRESS 06 Wec” c,_b&ooé} Aard STREEY ADDAESS - -
A emesie | 2T 41’{1’:‘45 il ,L__F:{_d_z,_;:,%.,‘{ CUY-SL-2P s -
TE T el Cr 3 Delete TME [Jchange [ Axdtion
WME i_g.a,tmé Co f[[o Nsrﬁr
ezt aoeRess | ( p 2ol ‘,_'l,),,ds ~ ADDRESS
WET | Dackemaddje [ LI2fY st
nLE ) vblete TE Clcwage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
LY .- 17 GITY-§T- 7P
e D velee rmr O Crarge L] Mdtition
HAME HAME
STREEY ADDRESS . ¥ S'ReDY ADDRESS
IR h Y- §1- 2P
13. ! hereby cerlity that the information supplied with this ﬁling doas not qualify tor the exemption staled in Section 119.0;;{3)(0. Fiorida Statutes. 1 further certity that the information
indicatad an this repant or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation of the receiver or rustee empewered 1o execute this repor! as requirad by Chapter 607, Florida Statulas; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empoweroad.
A..-_.h,\-%ﬁ I ,—[d . - , q’ R
SIGNATURE: D CLEAD My Lys Fed. £/ ~2y 57 J7 24078
m‘l’uﬁm"’m OR PAINTED NAME OF SMONING OFFICER OR DIRECTDR Date Daytime Phang # _J




