2001 umFohM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000103568 May 14, 2001 8:00 am
1. Entity Name . . .
COPPER LEAF HOMES: INC. |, Secretary of State
7 w 05-14-2001 90027 050 ***150.00
Principal Place of Business Mailing Address
2102t U.S. HWY. 19 NORTH 21021 LS. HWY. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765 1
HIh320]
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
9. 280433 Not Applicable
Zi Count i Count it
p ry Zip ountry 5. Certfioate of Stalus Desred [ $B+79 Additional
e e o i - — I . - . Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' Name
WADE, SANDRAL S YN — =
21021 U.S. \HWY. 19 NOHTH treet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. {NCTE: Ragistared Agent signature required when seinstating) DATE
9. $hlsfu‘:,l~.orp0ratu.)rn is elnghls 1?es_atme:fygs Inotanglble " Flli\.ﬂi‘f'd?\;lo.t!L FFEE IS."$; 52.50500 o0 10. Election Campaign Financing $5.00 May 8o
ax ling requi ement and eiects to do so. |z/ er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on.back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ cChange (] Addition
NAME WADE, SANDRA L NAME
sreer abomess | 21021 U.S. HWY. 19 NORTH STREET ADDRESS
omv-s-zp | CLEARWATER FL 33765 - CITY-§7-1IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
O PR 1 N U LT TUUNUE (1003 OF: SR B -
TIHLE [ Delete TILE (O Change  [L] Additian
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2Ip CITY-SI-2IF
THLE O Delete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP el CITY-ST-2IF
TITLE ) T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TIME O palete TINE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0)4 Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receivey or trustee ampowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all ghér like empowered.
M -0/ 727 225- 8220

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

0370420

CR2E034 (10/00)



