2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

COPPER LEAF HOMES, INC.

P0O0000103568

Principal Place of Business Mai!

21021 U.S. HWY. 18 NORTH
CLEARWATER FL 33765

ing Address

2102t U.S. HWY. 19 NORTH
CLEARWATER FL 33765

2. Principal Place of Business

Y190 N2Y* Terca

,4'

3. Mailing Address

uigo 2% Tewrace N

Suite, Apt. #, etc.

Aude i

Suite, Apt. #, etc.

Sugbe &

FILED ;
May 23, 2002 8:00 am;
Secretary of State

(05-23-2002 90130 043 ***150.00 )

puriliovvuu

R0 AR

00 NOT WRITE IN THIS SPACE

Clty@j‘aﬂlz'r mw ‘ F(_, (QL“ & Slit;)a_.,!_&/ , FLQM;_, 4. FEl Number 59-3680433 :E:)'I‘;::)”Fs;ble
| e g;?;l w;/ 7| Sguny s s - Zip:};%;; ‘;]/- ] L Pl.",.rlt& (¥ - | 5. Certificate of Status Desired _'|:| _ _?eae'ggqlﬁf:ét_"i”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre ,
WADE, SAND.BA L Street Address {P.O. Box Number is Not Acceptable)
21021 U.S. HWY. 19 NORTH W40 |28 Tevr U
CLEARWATER L 33765 Lie A

City

( legrwale

Zip Code

FL 2o

SIGNATURE

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, typed or printad name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Furd Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE % Change [ Addition S

NAME WADE, SANDRA L NAME <ie A S

streer aooress | 21021 U.S. HWY. 19 NORTH seeTanoasss | U o L2 1F Tevvaa Iy, ?é

orv-st-ze | CLEARWATER FL 33765 ov-si-zp | (dlparwater B 23702 o
—

TME 1 Delete TITLE OJchange [ Addition | &S

NAME NAME

STREET ADDRESS ¥ sweerADDRESS

.o “ —— . B . ,‘}'A’

CITY-ST-2IP I e - - SOY-STIP. L e e e s . +

TITLE [ pelete TITLE TJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TILE [ elete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-$7-2IP CITY-$T-2IP

TE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TILE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i true an
of the corporation or the receiver or ) ustee empowered t
changed, or on an attachment with 41 address, with all

SIGNATURE:

does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
this epordt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4-&9 0 X

0 exec
E

127-592-006 v

Date Daytime Phona #




