2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62367

1. Entity Name

COPYCAT COPIER COMPANY

Mailing Addrass

931 W STATE ROAD 434
SUITE 1201
ALTAMONTE SPRINGS FL 32714-7050

Principal Place of Business

931 W STATE ROAD 434
SUITE 1201
ALTAMONTE SPRINGS FL 327t4

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90212 041 ***150.00

|
i

CR:! E034 "1199)

2. Principal Piace of Business 3. Mailing Address Hll”l'l "l I"I " "l "“ m" Im
Suite, Apt. #,etc. | o e Uil ARIRRRICT = T ) DO NOT WRITE IN THIS SPACE
ey R —— T -
City & State City & State 4. FEI Number .y Applied For
59-3074189 Not Applicable
Zi Count Zi i i
L ountry P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name :
SUTHERLANDr TROY Street Address (P.O. Box Number is Not Acceplable)
931 W STATE ROAD 434 1
SUITE 1201 | '
ALTAMONTE SPRINGS FL 32714 & TR [
8. The above named entity submits this statement 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 registered agent and titla if applicable. (NOTE: Regpsterad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible  |____ __... FILE NOWIILFEE.IS 00 ——v i - o et . [ ———
o e L 45 e g i =10, Etection Campartgh Financing $5.00 May Be
= Tax ftllng rtaqutrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O Delete TILE (Jchange £ Addition
NAME SUTHERLAND, TROY ROBERT NAME
STREET ADDRESS | 9249 BEAVER COVE STREET ADDRESS .
CITY-5T-2P APDAKA FL _CITY-57-21P !
e Ds - O Delete TITLE [ change [ Addition
NAME SUTHERLAND, CHRISTIE A. NAME :
STREET ADDRESS | G249 BEAVER COVE STREET ADDRESS
CITY-ST-ZIP. APOPKA F|_ CITY-5T1-2IP .
TITLE [ Delete THLE [ change [ Addition
i
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIy-§3-2IP CITY-8T-21P '
TLE {7 Delete TLE [ Change 1 [] Addition
NAME NAME -
STREET ADDRESS:| - L - - N _ .STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ T ha i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP '
TILE _ O Delete TITLE [ Change [ Addition
HAME t. bk NAME
STREET ADDRESS | .+ 3 15 5%, ¢ 1 ’: STREET ADDRESS »
OTY-ST-2P [RLME dw v oL e g PN CITY-ST-2IP !

13. | hereby certlf-y that the information §

& pI| d W|th this filing ddgs npt g
indicated on this report or al b a

SIGNATURE:

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further cerlify that the mformanon
#Ohature shall have the same legal effect as if made underoath: that | am an officer or director
quired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 i

Z@/OO Ltib’l'Z%'z_qu

SIGNATORE ANDTYFED oa PRINTED NAME OF susmne omcb(on DIRECTOR

! Dats Daytime Phone #

T



