2003 FOR PROFIT CORPORATION ADr 18?12%51%)8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L78358 - ecretary of State
1. Entit 04-18-2003 20441 007 ***150.00
. vy Name
MESA PROPERTIES, INC.
Principa! Place of Business Mailing Address
435 § RIDGEWOOQD 435 § RIDGEWCOD
a8 : X0
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59'3025448 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent - T 7. Name and Address of New Registered Agent
Nameé
COPELAND, Jd. ROBERT Street Address (P.O. Box Number is Not Acceptablg)
336 TARTAN
LONGWOQD FL 32750
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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o O ?313190"222589
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PST O vefete TI1LE /m Change [ Addition
N COPELAND, J. ROBERT N - .
STREET ADDRESS | 338 TARTAN sweernviess | 4 38 S, a2, d€ ewoo N Aie Jfe 20 3
S—
cr-si-ze__ | | ONGWOOD FL 32750 avsw | PDaqtowa PoAct P 521
L I e
TITLE [ pelete TILE / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE e . . . Oopeete, _ TITLE B . ] o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
il (] Delete TIMLE [J Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . GHTY-ST-2IP
TITLE 3 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appgars in Blagk 10 o Block 11 if
thanged, or on an atlachmeniwih«af yddress, with all other like empowered. 5

)
SUAILORE REQUIRED »]2,]035 V222 2008

7
M#RE AW‘WPMR PRINTED'WAME OF SIGNING-SFFICER OF DIRECTOR l Date ’ Daytime Phore #
4/

SIGNATURE:

S¥i2100

A

CR2E034 (10/02)



