2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000070297

1. Entity Name

COPELAND REAL ESTATE, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90009 013 ***150.00

Principal Place of Business Mailing Address

707 S.E. THIRD AVE. 707 SE. THIRD AVE.

SUITE 101 SUITE 10t a

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 A U U U (11 8 8
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65"0540914 Applied For

Not Applicable

2 Country i Gountry 5. Certificate of Status Desired  [J fg;’?q Additionat

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
g e ome e L. - ) Name

CHAMBLISS, LINDA
707 S.E. THIRD AVE.

Street Address (P.Q. Box Number is Not Acceptable)

SUnE 101
FT. LAUDERDALE FL 33318

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signatura requirad whan rainstating} DATE
B | gy | 0 SectonCamssgn ey $5.00 iy 2o
o : ' - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME JACKSON, WILLIAM NAME
sTReET ADDRESS | 6251 A NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
me P . ] Delete TTiE O change [ Addition
NAME DISQUE, PHILIP A NAME
street ADDRESS | 707 SE 3RD AVE STE 400 STREET ADDRESS
CIY-57-2P FT LAUDERDALE FL CITY-5T-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - —~— || SIREET ADDRESS ~
CITY-ST-2P CITY-ST-ZIP T T
TITLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THTLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 therTecens

changed, or on an gffachment wifh an address, with all other like empowerad.

SIGNATURE:

of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sIGNATURE AN TYPED OR PRINTED NAME OF SIGNING PFF!CER OR DIRECTOR

/\_‘_.,._ PHIL DIsauE :I/f//.. 9SH- 24~ 140

Date Daytima Phorg #

0258107

CR2EQ034 (10/00)



