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ZQ,OQUUNIFOHM BUSINESS REPORT (UBR) FILED
DOCUMENT # K85880 Jan 26, 2000 8:00 am

1. Entity Name

COPHER U-PULLHT OF CLEARWATER, INC. Secretary of State

01-26-2000 90181 043 ***150.00

Principal Place of Business Mailing Address
5015 22ND ST. CAUSEWAY P.0. BOX 1408 X
LﬁS.MPA FL 33619 32ANDON FL 335091408 LUULLIJYO

|

RN

I

2. Principal Placg of Business 3. Mailing Address “II’II" I" ml
Mﬁyﬁegm Blud

Suile, Apl. #, etc. / Suite, Apt. #% m DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Numb, . Applied For
Tdm Pa__FL ” T 59293347 |Jamies e
. Ihat 2.2,
L .

j)ab I Z Cozt? _5 ‘ ?35 0 ? Count;f 5 5. Certificate of Status Desired O ?ese.g; Lﬁ;(gtionél

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent °~ e
Name ) . -
SHAHEEN, JOSEPH L. JR, ESQ Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD, SUITE 1250
TAMPA FL 33602
City | FL | Z° Code

8. The above named entity subrnits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of ragistersd agent and ttls if appliceble. {NOTE: Registerad Agent signature raquited whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Eecti N )
- . L
Tax filing requirement and elects 1o da sa. X Aftar MAY 1, 2000 Fee will be $550.00 T(Ez:lgzrfjaggr::'?guzg: neing O fdsd.(gﬂohgzasse
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D_lﬁééT ORSIN11
TIILE PD O Delets TIME ClChange ('
NAME COPHER, RONALD HAME /
streeT anoress | 114 HICKORY CREEK RD. STREET ADDRESS /
ev-s1-zp | BRANDON FL CIHTY-ST-2P /
Tme 15D O Delete e I
NAME COPHER, RICHARD e e
sTReeT ADDRESS | 912 RIVER RAPIDS AVE. STREET ADDRESS 7 . L ‘_____/_/;_w‘ i
GITY-ST-2IP "BRANDONFL™ —*— ~ e S iR R 0 % 7 Rt e : s
TITLE VP O pelete TITLE 7 DOchnge [ Addiior
NAME HUDSON, ERVIN NAME Ve :
sTReeT ADORESS | 401 VALRICO-SEFFNER ROAD STAEET ADDRESS e
CITy-ST-2tP VALRICO FL CITY-ST-2IP™ T
TILE VP 3 Delete TITLE - [ Change  [J Additior
NAME WAGNER, JAMES NAME
streeT anoRess | 1811 NOVA DRIVE : STAEET ADDRESS -
CITY-5T-21P VALRICO FL CITY-ST-2IP
ILE [ pelete THLE . (O Change [ Additior
NAME ) NAME ' -
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2iP CITY-ST-2IF
TTLE . . 1 Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recéyver dy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachmenNgith\an address, with all other like empowered.

sigNATURE: Y  SNWATDRE REQUIRED LGP
- SGNATURB R Nk ,




