| |
FILED
2003 FOR PROFIT CORPORATION
'xunolFonM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #  F99000001415
bérgtlyANaAnéeSOCIATES ING 03-05-2003 90071 031 ***150.00
Principal Place of Business Mailing Address
BENITASPRINGS FL 29734 BONFA-SRRINGS.EL-34134
g e N O A
Liens EAGcr by PIAF &ien) X5 com Y
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
;:Z&;lffzs Fe ;%45%465’ R ¢ e 72-1004283 e Aot
élpsl_!/z o CCEJ:.UL?‘_/E')L Z|p3 ‘/—/Z o Ceoigtrz,t./c—ft, 5. Certificate of Status Desired | ?i';gﬁged;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPIA, SAM F :

353+ﬁ9NFFA—BA¥-BtVD-STE'30U 33’27 CYC,E:"M e wﬂ;( Street Address (P.O. Box Number is Not Acceptable)
BONITA-SPRINGS-FL-34134 — NAPES , S Felsan

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. | am familiar with, and accept

the obligations of registered agent. .
sicnature SHT_F\ COP 4~ PAES I 05A )4&“”‘ > éﬁ_" ' "?/7/"5

Signature, yped or printad name of registered agent and fitle if applicable. ('NOTE: Ragisierad Agent signature requir@ﬂwen rainstating) DATE
. e e, - - - .
3_—%—-_—:‘_?1 FEi STE0.00 - e BRSSO S - S -= S e
_ LE NOWNI ETST 9. Election Campaign Financing - "$5.00'may BE |
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O oetete TITLE [ change [ Addition | &

o COPIA, SAM F NAME g

sreer anoress | 270 ESTRELLITA DRIVE STREET ADDRESS g

CITY-ST-2IP FT MEYERS BEACH FL 33031 CITY-§T-ZIP uo_,
o

TITLE S 1 Delete TLE [ Change  [J Addttion 5

NAME COPIA, GRACE M NAME

street aporess | 270 ESTRELLITA DRIVE STREET ADDRESS

CITY-ST-20P FT. MEYERS BEACH FL 33931 CITY-ST-2IP

LE [ Delete LE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2Ip CITY-ST-2iP

TILE - e O-vetete - - Tme o L (O Change [ Addition

NAME NAME o - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ changs ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12, | hereby certily 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 informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direct,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with al! other like empowered
SIGNATURE: __ SIGNATURE REQUI REL)#M A % v/;/pa 2959437993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
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" FIRST-CLASS MAIL

U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS

&

1 | _
FLORIDA DEPARTMENT OF STATE | :
- Secretary of State' - !
DIVISION OF CORPORATIONS L R T T |
P.O. Box 6327 i |
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. w NOTIFY SENDER OF NEW ADDRESS ,
i . :COPIA ASSOCIATES
X i 8329 GLENEAGLE WAY
‘ . | . NAPLES FL 34120-1658
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