e, ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P94000070297

COPELAND REAL ESTATE, INC.

Secretary of State

01-13-2003 90705 038 ***150.00

Principai Place of Business
707 S.E. THIRD AVE.

SUITE 101

FT. LAUDERDALE FL 33316

Mailing Address

707 S.E. THIRD AVE.
SUITE 10t

FT. LAUDERDALE FL 33316

2. Principa! Place of Business

3. Mailing Address

A ERAOEAC A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FT. LAUDERDALE FL 33316

City & State City & State 4. FEI Number 55‘05409 14 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name. _ - - -
CHAMBUSS‘ LINDA Street Address (P.O. Box Number is Not Accaptable)
707 S.E. THIRD AVE.
SUITE 101

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitle if applicable.

{NOTE: Ragislered Agent signalurs required when reinstating}

DATE

¥ FILE NOW! FEE IS $150.00

"After May 1, 2003 Fes will be $550.00

H

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

MakerCheck Payable to Florida Department of State
r

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Defete TILE [J Change [ Addition
NAME DISQUE, PHILIP A HAME
sTREcT ADORESS | 707 SE 3RD AVE STE 400 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
TIILE [ pelete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITiE 7 peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21F CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. i hereby certify thatthe infarmation supplied with this filin

indicated on this réport or sugplemental report is true an
stee empoweared to execute this re
pddress, wi

YT aouipie)..

of the corporation or the rgetiver or 1p
changed, or on an attac A

SIGNATURE:

Il ather like empowered.

does not gualify for the exemption stated in Section 119.07(3){
accurale and that my signature shall hava the same legal effec
port as required by Chapter 607, Florida Statutes;

’/‘/-‘7

i), Florida Statutes. ! further certify that the information
t as if made under oath; that | am an officer or director
and that my name appears in Block 19 or Block 11 if

F5H - K24 - /Ho |

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OTICEH OR DIRECTOR

/ / Date

Daytime Phone #

crucvey mEl

(ALY

CR2E034 (10/02)




