FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT QOF STATE
SSEomon, g Feb 03 1998 8:00am

1998 b DIVISI?{\EHOi C{OF{PORATIONS Secretary Of State
DOCUMENT # 01011 (0)

1. Corporation Name

COPELAND PROPERTIES, INC.

L

Principai Flace of Businass Mailing Addzess
1414 LINDROSE ST. 1414 LINDROSE ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1989
2. Principal Plate of Business. 2g, Mailing Address 4. FEINumber Applied Far
21 _ [26] 59-2096505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - it
e AR uite. Ap 5. Certificate of Status Desired O $8.75 addtionay
a E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2—3] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 {25] Esﬂ [30] Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COPELAND, DANIEL M 81| Name
1414 LINDROSE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206

83

85 | Zlp Code

84| City FL

11. Pursuant 1o the provislons of Seclrons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, In the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sapnature, hyped of painted hame of regrsiessd agent and title if applicable. {NOTE. Registered Agent gignatura required when reingtating) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD CToeLErE Ji1mme ) [ chenge [T Addition
NAME COPELAND, DM 1.2 HAME
srreeraporess | 1244 MANDARIN RD. 1.3 $TREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32223 1.4 8ITY-ST-2P
11T )] I BeLETE 21T L] Change ™ [T Addition
NAME COPELAND, SHARON L 2.2 NAME
sweer aooress | 1244 MANDARIN RD. 2.3 STREET ADDRESS
¢ITY-ST-2IP JACKSONVILLE FL 32223 2.4 GITY-ST-ZIP
TITLE ~ I DELETE 31TMLE £ | change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-51- 2P 34, CITY-5T-2P
TITLE [T DELETE 41 TITLE L1 Change ™ T Addition
NAME 4,2 NAME
STREET ADLRESS 4.3 STAEET ADDRESS
CITY- $i- 2P 44 CITY-ST-ZiP
LE [T DELETE 51THLE ) ' [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-ST- 2P
TITLE L DELETE 61 TMLE | Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GIY-ST- 2P 6.4 GTY-S1-2I ]
14. | herghy cerify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)1}, Flarida Statutes. | further centify that the information

indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcmf of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloer-t3-Fehagged, or on an altachme TTyn ad
SIG.NATURu WA a1y I~ 2E-PF

CR2E034 (10/97)



