DOCUMENT # S62367 . FILED
1. Entity Name . N
COPYCAT COPIER COMPANY Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90066 002 ***150.00
931 W STATE ROAD 434 231 W STATE ROAD 44
SUITE 1201 SUITE 1201
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
= P o s v s AR AT AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR'-TE. N THIS SPACE
R e = — ———— —_ ——— S — —_— — —_—— et — -
City & State City & State 4. FElNumber  §G-3074189 Applied For
Not Applicable
7 Country dp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, TROY :
931 W STATE ROAD 434 Street Address {P.0. Box Number is Not Acceplabie)
SUITE 1201
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or pristad name of registered agent and title i applicable. {MOTE: Ragisterad Agant wignatiies requited whan rainstatng) DATE
_|__8._This corporation is eligitle ta satisfy its intangible | __ ___FILE NOW!!! FEE IS $150.00 .| 10. Election Campaign Financing $5.00 May Bo

| "ATter MAY 1, 2001 Fo& Wi & $550:00-—
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See crileria on back)

Trust Fund Contribution. B AddedtoFees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delle  » TIMLE [ Crange [ Acdition
NAME SUTHERLAND, TROY ROBERT NAME

sTReeT AnoRess | 9249 BEAVER COVE STREET ADDRESS

cmv-51-2p | APOAKA FL EiTY-ST-2P

TITLE DS O belete TITLE [ Change [ Addition
NAME SUTHERLAND, CHRISTIE A. NAME

smeeT aooress | 9248 BEAVER COVE STREET ADDRESS

CITY-ST-2P APOPKA FL LTy -51-2P )
TITLE 3 delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

<ITY-S1-2 CITY-31-2P

TILE 3 belgte TITLE [1Change [ Addition
NAME - . NAME

STREET ADDRESS . STREET ADDRESS oo - =
CITY-5T1-1iP CATY-ST- 2

TITLE [3 Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S7- 7P CUTY-ST- TP

TITLE [ petete TITLE [ Change  [J Adaition
NAME MAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-7P A ﬂ CITY-ST-21P

13. | hereby certify that the |
indicated on this report gr syppl| reportis true 2
of the corporation or thefrecajvey of trudlee empowered
changed., or on an attaghmerjt Wity an al ith all J

SIGNATURE:

goute this repg

ing dogs not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d acqlrrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4 )os

W7-1% 2557

SawATURE AND TPl OR PRINTECMUMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



