2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062809 Mav 02. 2000 8:00
1. Entity Name ay 9 . am
XCOPIA.COM, INC. Secretary of State
05-02-2000 90130 002 ***158.75
Principal Place of Business Mailing Address
8550 GLENBUH‘f COURT. NORTH 8550 GLENBURY COURT, NORTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-9061
® e S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number G Applied For
C9~ 35 (3 % 01‘1 Not Applicable
P T T ey - Zp v e o Counly o= R otieate of Status Desied (0 fg-g;ﬁfe‘g“ma' |
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 chy FL | 20 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when ranstahing) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Add'ed to Fees
{See criteria on back) (2/ Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE e Ol change  [EMAddition
e LUCKETT, TERRY i &1 W s‘z\% :ﬂ oo,
STREET ADDRESS | 8550 GLENBURY COURT, NORTH STREET ADDRESS i_\g ow‘;\\;.cle— l / # 4309
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2P <o LLQ £ L 2,‘115\0
TLE O oelerz TITLE (Jchange  [@Adction
NAME NAME ‘—SO\(\‘\- A\S*m& &‘ \\.‘ e
STREET ADDRESS STREET ADDRESS | | 7). ]L{,(p M’ o
CITY -ST-71P ; A LS e (o drve il br\_'U'\ L 3 D\RL} b y -
TITLE [ Delete TILE [O Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST-2/P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP .
TITLE [ petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
" Srree apoRess STREET ADDRESS
! CITY-ST-2IP r CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corparation or the receiver or frustee empowered to 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 gddres, withyall other like empowered.

' SIGNATURE: . et BN W et Lf/l '/Q.déﬁ Goy-233- )

SlGNATU?E}ND TYPED OR PRINTED NAME OF SIGNING OFFICEU DIRECTCR Date Daytime Phone #




