FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2007 8:00 am

DOCUMENT # - C ecretary of State

1. Entity Name po(”' OOO‘S ,(‘ﬂ 4 \ 04-25-2007 90203 012 ***150.00
Copland Design Group, Inc.
P06000151644

DO NOT WRITE IN THIS SPACE

40081765

2. Principal Ptace of Business 3. Mailing Address
2008 S_E. Mantua Street P.O. Box 7788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciitv & Stata . . Citv & St_ate . . 4. FEI Number _ Applied For
Port Saint Lucie, Florida Port Saint Lucie, Florida 71-1018007 Not Applicable
Zio Country Zip Country . ! $8.75 additional
34952 USA 34985-778 USA 5. Certificate of Status Desired O Poe Require(; fona

7. Name and Address of Current Registered Agent

Name Patrick C. McCallum

Do NOT WRITE Street Address {P.C. Box Number is Not Acceptable)

IN THIS SPACE 2008 S E. Mantua St

5 CitY Port Saint Lucie FL g‘;gg‘;‘*

8. The above named enfity-submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of regislga;rted agent.
EY - v

SIGNATURE

. Signature, typed of prinjed nama of regisiered agenl and title il applicable. (NGTE. Regislernd Agent signature required when resnstaling) DATE

- January 1- May 1, Fee Is $150.00 !

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS
e~ President TME
NAME Laura McCallum NAME
STReET ADDRESS | 2008 S.E-Mantua Street STREET ADDRESS
crr-st-2e - {Port Saint Lucie, Florida 34952 CITY-§1-2P
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-SI-2P CY-S1-7P
TILE 1 TITLE
NAME HAME

st st DO NOT WRITE

- e IN THIS SPACE- -

STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2p CrY-ST-2P
TITLE TMLE

RAME NAME

STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY- ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like wered.
SIG NATU;tééM//y ﬁwm aura McCallum 04-21-07 772-224-9713

SIGMATURE Artgy‘vpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CROEATAR {12400\



