.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L24191 Jan 29, 2001 8:00 am

1. Entity Name r f
COPHER U-PULLAT OF ST. PETERSBURG, INC. Sggg_gﬁz‘gfz 37 mﬁg?oge

Principal Piace of Business Mailing Address
5109 CAUSEWAY BLVD P.O. BOX 1408
TAMPA FL 33619 BRANDON FL 33509 ULV OZX
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'2975988 Applied For
- Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O §8'75 ﬁfddilional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e - NWTS c‘ =
SHAHEEN, L. JOSEPH JR. ESQ. it .
501 EAST KENNEDY BLVD., SUITE 1250 VR e o T Y e
2700 BARNETT PLAZA .
TAMPA FL 33602 g?n re e 52 —
|
A p A FL | %5202

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ _Er:ectlon Campalgn nancing 0O $5.00 May Be
= ust Fund Contribution. Addad to Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE PD 7 Gelete TLE Cophe ry KD ol O change [ Addtion
NAME COPHER, RONALD NAME > oy
streeT ADORESS | 114 HICKORY CREEK RD. STREET ADDRESS YI S = CO\/ c L‘)
CITY-ST-2IP BRANDON FL CITY-§7-21P lowh'\‘()k, ?—Q, 32 é o2
TIILE TSD O Delete TLE ' ClcChange [ Addition
NAME COPHER, RICHARD ' HAME
sTaeeT ADDRESS | 912 RIVER RAPIDS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TILE VP T T T ST - - === Delele THLE R [ Change  [T] Addition
NAME HUDSON, ERVIN NANE
STREET ADDRESS | 401 VALRICO-SEFFNER ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TILE VP [ Defete TITLE ‘ [ change [ Addition
NAME WAGNER, JAMES HAME
STREET ADDRESS | 1811 NOVA DRIVE STREET ADDRESS
CITY-5T-2IP VALRICO FL GITY-ST-2IP
TIME 7 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ﬂ / CITY-ST-2IP

#ffiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. :

13. | hereby certify that the informatio
indicated on this report or supplerfie
of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE: i A

SIGNATYHE AN:FVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

mpgh =.,
S8,

CR2E034 {10/00)



