2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 251473 Apr 20,2001 8:00 am
1. Entily Name rjj
THEyCOPELAND CO., INC ecreta of State
e 04-20-2001 90158 031 ***150.00
Principal Place of Business Mailing Address
6820 BENJAMIN RD P.O. BOX 23483
3 N TAMPA FL 33623 Jo3
TAMPA FL 33634 us UU“‘ 1 o
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, .DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0947237 Applied For
' Not Applicable
Zip Country Zip Counlry . Cortficate of Stats Desied. [ ?8.77_5,Additic_zpal
) N e - — - === - o=~ FeeRequired
- - ~ =7 ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHRIE, HUGH .
Street Address (P.Q. Box Number is Not Acceptable)
6820 BENJAMIN RD STE 8 P
TAMPA FL 33634 i
City FL Zip Code
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 appiicable. (NOTE: Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy | i m ‘
9. ihlsf.cl:prporatlt?n is ellgrblnda tc; satlstfyc\;s Intangible A FI;EMI:J?V:W ZEE 15‘“$t‘::0£; 0 10. Election Campaign Financing $5.00 May B
axiiing r_eq“"eme”t and efects o do so. er ' ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD O Deteta TILE [ Change [ Adaition
NAME GUTHRIE, JEWEL NAME
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS
CITY-ST-2IP BROOKSV‘LLE FL 34610 CITY-5T-2IP )
TITLE D O Delete TITLE [ change [ Additicn
NAME GUTHRIE, HUGH HAME
STREET ADERESS | 14604 LOMA AVE STREET ADDRESS
cmy-s-zP 1 BROOKSVILLE FL 34610 CINY-57-21 - e _
me ~ [PD ' O belete TILE O Change [ Addition
NAME GUTHRIE, HUGH NAME
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34610 CITY-ST-2IP
me S| VP- 7 O Delete TITLE O change [ Acdition
NAME BUTERA, MARISA NAME
sTREeT ADDRESS | 6624 JENNIFER DR STREET ADDRESS
Ciy-ST-2IP TEMPLE TERRACE FL CITY-§1-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby 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 infermation
indicated on this report oigupplemental 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 corporatian or the rbeiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, ar on an atiacq nt with an addresge.with all cther Iike empowered.

SIGNATURE:I

OFFICER OR DIRECTOR Oaytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IG:

[P rIvgt Y

CR2E034 (10/00)



