FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

Pay 0ocoog 4G4
COPPER. COMMUNICATIONS CO., INC .

Secretary of State

05-02-2002 90119 042 ***150.00

DO NOT WRITE IN THIS SPACE

~-i~zigal Place of Business

“Po. By, 4493

3. Mailing Address

868

10T’ Ave . N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Cltv & State City & State 4. FEI Number Applied For
CAABLQ’FI"E. FuL H PLES  FL o5 - 053 8/ g3 Not Applicable
! a%q Ll_q Country Zipé_+ ' Og Country 5. Certificate of Status Desired O f‘g'ggn’;?iﬁonal
7. Name and Address of Current Registered Agent
- i e e, e < | NAMTI e | e s - ——- -

WANBERON T Homa's

Street Address (P.O. Box Number is Not f\cceptabre)

868

10bTH Averue N.

City

NAPLES FL

‘Bliox

8. The above naimed entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

ﬂ-\om Waenon)

m/nq/

NOTE Registerad Agent signalure raquired when reinstating) DATE

Signature, t

9. This corporation is eligible ta sausfy its (ntangible
Tax filing requirement and etects to do s0.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00-May Be
Added to Fegs~

e

1. OFFICERS AND DIRECTORS ”

THLE ¥ TILE g"
v BArMAM-TIL , JAHES R. AN <

STREET ADDRESS | 7 2.1 4 HS\DELY A AVEN STAEET ADDRESS g
LavSI® | eheT CHARLOTTE, FL 535}54_ CTY-ST-2P 3

ry TTLE mLE 3]

" NAME NAME s}

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2P

MEeE_ . - e i = — e . TE e i e T -~ —

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-71-2F CITY-ST-2I DO NOT WRITE

THIS SPACE

NAME NAME | N PA

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-21P

e e

NAME nAME

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-2ZP CTY-ST-2P T

TMTLE TLE i

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY - ST-7IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Flor\da Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ike empowered.

SIGNATURE: §/m Eg—;m;m 77— James R Al an T 4l for 9d{-b29-3751
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ate Day‘lim& Phona #

WA




