FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P0Q0000056443 CET Secretary of State
1. Entity Name 01-13-2003 90671 046 ***150.00
JOSE A. COPIN, INC,
Principal Place of Business Mailing Address
1331 CORPORATE SQUARE. UNIT 165 1991 CORPORATE SQUARE. UNIT 165
LONGWOQOD FL 32750 LONGWOOD FL 32750
S S T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—365177? MNot Applicable
o o Cownty e Zp - - Country © 7| 8] caificats of Siatus Desied” [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COP'N, JOSE A Street Address (P.O. Box Number is Not Acceptable)
1991 CORPORATE SQUARE, UNIT 165
LONGWOOD 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 chligations of registered agent.
. Y

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 L )
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Co?]trigbution. o | fc?d.e?:l(t,ONIl?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChanga ] Addition
NAME COPIN, JOSE A NAME
STREET AboRESS | 1991 CORPORATE SQUARE, UNIT 165 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CiTY-ST-2IP
TTLE VP [ celate TITLE Ol change [ Addition
NAME .| COPIN, LEIGH NAME
STREET ADDRESS | 1991 CORPORATE SQUARE, UNIT 185 STREET AGDRESS
crv-st2p__ | LONGWOOD.FL 32750 __ .. ln-stae . e o
TLE [ Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITE [ Delete TITLE [ change [ hddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Deete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TiLE I petete me O Crange (] Aduiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7IP
O,

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repok or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thé\receiverryustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachigent wit address, with all other like empowered.
I'd

SIGNATURE: __ NGNATNRE REQUIRED k\f\ bB% AT

NDWPEWTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #
Ay

CR2E034 (10/02)




