2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013510 FILED
1. Entity Name Jan 21, 2000 8:00 am
JAMES E. COPELAND, P.A. Secretary of State
01-21-2000 90111 050 ***150.00
Principal Place of Business Mailing Address
8895 N MILITARY TRAIL 8895 N MILITARY TRAIL
$TE D302 STE D302
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6267 (FRVATRTETY Y IFY
us us
T P v 1 A WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
65-0468535 Not Applicable
2 Country Zip Country 5. Corlificale of Status Desired [ ?eae;’g’q lﬁg}‘ﬂ“o"a'
6. Name and Address oi Currenl Reglstered Agem 7. Name and Address of New Reglstered Agent
- - e TN e o=t Name=~ =~ - .= L - . ——
COPELAND: JAMES E Sireet Address (P.C. Box Number is Not Acceptable)
8895 NORTH MILITARY TRAIL
SUITE D302
PALM BEACH GARDENS FL. 33410 & FL [Zocw

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
Signature, fyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
) L . ) .

8. This corporation is eligible to satisfy its Imtangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
{See criteria on back) O Make Check ?ayable to Department of State

1. ) OFFICERS AND DIRECTORS ) KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 palete TITLE [ Change [ Addition

NAME COPELAND, JAMES E NAME

STREET ADDRESS | 895 N MILITARY TRAIL STE D-302 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2P

TITLE S [ pelete TITLE {J change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me Lo o.- - w—;" -_. T “hD Deme B e e~ o+ e Chianga._ [Z] Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change 1] Addiiicn

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE [ Change (2] Acdition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P

TITLE o [ Detete JTITLE [ Change [ Addition

NAME
STREET ADDRESS
CITy-5T-2IP

TITLE [ pefets
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-5T-2IP

@ 2xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my gfgnature shall have the same legal effact as if made under oath; that | am an officer or director

13. | hereby certify that the infkrmation supplied with this filin gdoe
required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicatad on this report or $gpplemental report is true and accufalg
of the corporation or the re¢eMder or trustes ampowered to exaef]
changed, or on an attachmgnt whkgn address, with alLe¥er likk 4

e R R, /4/60 bel-GL-881 &

suaulrune)qu TYPED OR PRINTED nmk\pjlcnmc OFFICER ORDIRECTOR Date Caytima Phone #

CR2E034 (9/99)



