FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S25083 ecretary of State
04-15-2003 90101 007 ***150.00

1. Entity Name

COPIER SERVICE SPECIALISTS, INC.

Principal Plage of Business Mailing Address
7211 VISTA WAY . 7211 VISTA WAY
PORT RICHEY FL 34686 PORT RICHEY FL 34668

- - VAR NMTNAR MRV

2. Pﬂyﬁl/lice of ;1552@£-C; JZ- 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. # elc. [ CHECK HERE IF MAKING CHANGES

ny

&Sta &'( City & State 4. FE! Number R Applied For
2“" M Ey ﬁZ 53-3048633.° . Nol Appiicable

Zip Zip Ceuntry o - $8.75 Additional
(3 %f? %&0 §. Certificate of Status Cesired D Feo Required

6._Name and Address of.Current:Registered -Agent.. = e e e W e -7'-‘Nam:anddddrass:of.New.Baglstered.Agam_______w_u;__
Name :
DURK!N' JIM Street Address (P.O. Box Number is Not Acceptatle)
7211 VISTA WAY
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits ihls statemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen :

SIGNA"(URE

. S‘rgnalure typed of printed name 6” gistared agent and title if applicable. 3 (NOTE: Ragistered Agent signatura raguired when rainstating} DATE
5 | :
: FILE NOW;(!} FEE |§i§15:500 9. Election Campaign Financing $5.00 May Ba
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Departmem of State
0. .. ¢ . OFFICERS AND DIRECTCRS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVST e o 7 Delete T [ Changs [ Addition
nve % [DURKIN, JAMES J .+ NANE
STREET ADDRESS. {7211 VISTA WAY § - STREET ADDRESS
cmﬁ—z’lp PT RICHEY FL A CITY-ST-2IP
TRLE : 3 O pelete ILE [Jchange [ Addition
NAME v NAME
STREET~4IDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
WTLE O petete TILE o [0 Change 1 Addition.
I e B I e e e e e
NAME -~ _._— - - B e e RV ~NAME™— -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-5T-2IP 7
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TITLE ' ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. ) hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or plemental report ig#fruedand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ver of rustes owerel to execute this repart as required by Chapter 607, Florida Statutes; apd thgt my name appears in Block 10 or Block 11 if
changed, or on an attachi I with an addredf, wiph af] othe/ like empowered.

s ANA K

SIGNATURE: — SYKEREETTTRED j (7908547653

STNATURE ATDT\'P? Oh{' ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




