- ~2003 FOR PROFIT CORPORATION

UMIFORM BUSINESS REPORT (uan)w

PglgNngEAENT # P0O0000103568

COPPER LEAF HOMES, INC.

Mailing Address

4190 112TH TERRACE N
STE A

CLEARWATER FL 33762

Principal Place of Business
4190 112TH TERRACGE N
STE A

CLEARWATER FL 33762

2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, sic.

VAR S A AR

% [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. E) Number Applied For
59-36&0433 Not Applicable
— T 7 e I o P T _— - —— - frpritraarere e —
Zin Country e Couniry 5. Ceriificate of Status Desired 0 Cg?a -gese;\ﬁ?e%mnal
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered g
Name,
WADE SANDRA L Street Address (P.O. Box Number is Not Acceptable) :
P oo 2MEEL i Mt Teak e St — P
4190 112TH TERRACE N'STEA ~ " T aia
. CLEARWATER FL 33762 Eege
City FL ___Zip c:%de _

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fwar Wf_&t‘fl ﬂnd accepl
the obligations of registered agent [

SIGNATURE

Signature, typed or prinied name cof registerad agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K8 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Gelete e VILE PLESLdETT- TLFASJECE [ Ghange Kaddniun g

NAME WADE, SANDRA L NAME (Ao LAk, =
|-~ s7ReET 400RESS-1- 4180 -112TH.TERRACE.N.STE.A N seraooness | et D FARMoNT AVET 5;’_

CITY-ST- 2P CLEARWATER FL 33762 ’ CITY-ST- 2P {Dv?féﬂl HARRoe. Ze. BAGLSY r T
[ mme O Delete TITLE [ Change [ Addition &,

NAME NAME E=iminn 184-::-14DB ©

STREET ADDRESS STREET ADDRESS Daa‘ Qv 03"" 1054--001  #+51.25 bt

CITY -ST-7IP CITY-ST-2P .

TLE O pelete TITLE [ Change [ Addition

“NAME™— — el e - SR NAME  cm e [T et e e et v T S R R S AT P gt |

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-ST-2IP

TITLE [ pelste TITLE (O Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-29

TITLE [ Dalete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O petete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Stalutes. | further certify that the information
indicated on this repor or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | &m an officer or director
of the corporation or the receiver or frustge empowered to execuie this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 134f

changed, or on an atlachment with an gfress, with 74 othe
SIGNATURE: ‘/ 23 797190 (72

Date Daytime Phone #
]

3~

SIGNA‘I’U!E AND TYPED OR PRINTED NAME OfSIGNING OFFICER OR DIRECTOR




