2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1011

1. Entity Name

COPELAND PROPERTIES, INC.

Principal Place of Business

1414 LINDROSE ST.
JACKSONVILLE FL 32206

Mailing Address

1414 LINOROSE ST.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 505
59-2996 Not Applicable
Zip Country Zip Couriry 0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COPELAND, DANEL M
1414 UNDROSE ST.
JACKSONVILLE FL 32208

- - M%niel

M. Copeland -

c Street Address Box Numbar is Nt coeeptable S .
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SIGNATURE

Signature, typed or printed name of registergd agent and tille if applicable.

C"UZICJ(.&% uille

poth, in the State of Florida.

[]~R0~-OD

“f(NOTE: Registered Agent signature bqtﬂed when reingtating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects 1o do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wilt be $750.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD M oelete e [l change [T Addition
NAME COPELAND, D M NAME

sTReeT ADDRESS | 1244 MANDARIN RD. STREET ADDRESS

ciy-5T-2P JACKSONVILLE FL 32223 cir-§1-219 FEHEHEHHE g gy ey = ey

TILE SD O oelete T - ""1'3" T ’J?Ui:'_,,| 1 f@pgme_, 11§ Audllton
e COPELAND, SHARON L hae FRETSD00 AT 0
sTREET ADDRESS | 1244 MANDARIN RD. STREET ADDRESS e

CITY-ST-2P JACKSONVILLE FL 32223 CHTY-§T-2IP

THLE [ Delete TITLE [} Change [ Addition
NAME - NAME . A

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP s A . :

TILE [ pelete THTLE G [’U\ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TITLE [ Delete TITLE v ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-28

13. 1 hereby certify that the information supplied with this filin
indicated on this repart or supplememal report is true and accurate and that my signature shal! have the same legai e

of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 60,
ad

changed, or on an attachment y

SIGNATURE:

an address, with ali other like empe

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

11-20-p0  Joy- £4$=57/00

Dayume Phone #

CR2E034 (5/00)




