:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087499 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
COPPER COMMUNICATIONS CO., INC.
01-27-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
9915 N. TAMIAMI TRAIL 9915 N. TAMIAMI TRAIL
#2 / #2 v e ARV J NV R |
NAPLES FL 33963 NAPLES FL 34108-1920
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0538183 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
. . N ; A P — _ Faee Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON, THOMAS Street Address (P.O. Box Number is Not Acceptable)
9915 N. TAMIAMI TRAIL - R
#2
NAPLES FL 33963 o EL [7ncem

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 __ : ‘ . NP Rlti— e S
Signaturs, typed or printed name of registarad agenl and mle’rf WW@SMW) DATE
- L N - B . R )
9, This corporation is eligible to satisfy its Intangicle T -- FILE NOW!!! FEE 1S $150.00 i ) ) o Fi .
Tax filing requirement and elects o do s, { / After MAY 1, 2000 Fee will be $550.00 1 TE: j;"ggn%ag;?;%t“c';a"c'ng 0 E{% '3190 I\ézyé sBe
(See criteria on back) D\ .| Make Check Payable to Department of State ) '
11. QFFICERS AND DI S 12. DODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T elele___ e i [ Change [ Addition
e WANDERON, THOMAS 4 T
sTREETAGORESS | 9915 N. TAMIAMI TRAIL STREET ADDRESS
CITY-$T-ZIP NAPLES FL 33963 CITY-$T-2F
THLE P (3 Delete TITLE O change [ Addition
NAME BARHAM Ill, JAMES R s NAME
STREET ADDRESS | 12287 ESTRELLA BLVD. STREET ADDRESS
ciny-si-2p PUNTA GORDA FL CITY-S7-2IP
TIie N oot T o " O oelete TITLE ’ ' ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP ! CITY-ST-2IP
TME ' 1 welete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-217 CITY-ST-2P
TITLE (] Delete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE O telete TME i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

3. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IAED EY

SIGNATURE: '3
) ED N, MG OFFICER OR DIRECTOR N Data Daytima Phoha # =
TAalaeC o A0/ A48 “TTr— N e N -
~ SOOI TN L

CR2E(34 (9799}



