AL FILED
2004 FOR PROFIT CORPGRATiON Jul 23, 2004 8:00 am

~__ANNUAL REPORT _ Secretary of State

PEC)CNUMEN-E # F46634 07-23-2004 90006 019 ***550.00
ntity Name
COPELAND & CHAMBLISS P.A,
Principa! Place of Business Mailing Address
% LINDA CHAMBLISS % LINDA CHAMBLISS
707 SE 3RD AVE STE 101 - 707 SE 3RD AVE SUITE 101 4 4 0 4 95 82
FT LAUDERDALE, FL 33316 US FT LAUDERDALE, FL 33316 US
|
TS s AUIFARHNCERCE IR ALY
Suiie. Apt. #efc. Suie. Apt. # etc. 07142004  Chg-P CR2E034 (10/03)
City & State ! City & Stale 4. FEINumber Applied For
. 59-2125833 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} fg'g;‘sq L»::i;;ﬁonal
6. Name and Address of Current Registered Agent . . ... -+ . . . --7. Nameand Address of. New Registered Agent- = —— - == -=|- —

Name
CHAMBLISS, LINDA . '

707 SE 3RD AVENUE SU[TE 101 Street Address (P.O. Box Number is Not Acceptabie}
FT LAUDERDALE, FL 33316

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. | arn familiar with, and accept
the abligations of reg:stered agent

SIGNATURE .
Signalure, typed or printed name of regisieraa agent and title if applicable, - (NOTE: Registered Agent signatre requirec when raingtating) 0ATE

FILE NOW!IL FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TTLE PSD ‘ 3 Delete TLE O change [ Adgltion
NAME CCOPELAND, MARY NAME
STREET ADDRESS | 111 SE B AVE #1103 STREET ADURESS
CITY-$T-21P FORT LAUDERDALE, FL 33301 CITY-5T-21P
TIMLE vTD . T Delete TIME O change [ Addition
NAME CHAMBLISS, LINDA NAME
STREET ADDRESS | 2167 NE 58TH STREET STREET ADDRESS
orv-st-zp | FT LAUDERDALE, FL _ CIY-5T-2P
me -, ! O Detete TITLE O Crenge [ Addition
NAME B e e T 7Y I — e
STREET ADDRESS STREET ADDRESS - T
CITY-ST-7IP . CHTY-ST-2IF
TITE ~|- - . : - Delete TILE : . ’ =+ [OcCnange  [J Addition
NAME B NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-2IP
mie : O Detete TITLE - [Jchenge [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE J . [ Deete TITLE [0 Chaoge [ Addition:
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b ) CITY-ST-2iP ]

12, I hereby certify that the i 'rmauon supplled with this fnmg does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information .
indicated on this report gr supplepiental report ig-true and accurate and that my signature shall have the same legai effect as if made under cath: that { am an officer or director '
of the corporatiorAor the receiveror trustece owere exggpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if:

()

)

changed, or on an atse | 4. with al he e empowered.

oot Gsy-s29- 1401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Pnone #

SIGNATURE:

1l

LIRDAR ZHAHRBUSS



