2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

COPLEY MANAGEMENT, INC.

P95000054988

Secretary of State

03-17-2003 91109 025 ***150.00

"HE
2 e

Principal Place of Business Mailing Addres

2110 SW 7TH AVENLE 2110 SW 7TH AVENUE
SUITE 101 SUITE 10y
OCALA FL 34474 OCALA FL 34474

S

ARV MR oy

M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ™ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
583325632 Not Applicable
Zi Zi Count it
® Country s ountry 5. Centificale of Status Desired O ﬁ%gfq l?ig;:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

STONE, JAMES C
8240 S.W. STATE ROAD 200
OCALA FL 34481

" Srowe, TAHES C.

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

2110 sw 7o Aye # 70/

° ochiA FL [ 5555y

8. The above named entity submits this statement for the purpose of ch
the abligations of registered agent.

sinarure _Bhuley Adtora

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3-18-03

Signatura, typad or pUIed name of registerad agent and title if applicabls.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND CIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T Delete TITLE PT [Rthange [ Addition
: NHES
NAME STONE, JAMES C NAME Srone, TJTAHFSC coire yor
sTreeT aooress | 8240 S.W. STATE ROAD 200 STREET ADDRESS | £/ 40 Sw TTH AVE
CITY-ST-ZIP OCALA FL 34481 CITY-ST-2IP CCALA  [Fr Foe7d
TIMLE VS O belats TITLE V'S [ Change [ Adettion
NAME STONE, SHIRLEY S NAME SHRLEY 3. Srone
STREET ADDRESS | % 8240 S.W. STATE ROAD 200 STRECTADDRESS | 2470 Sw TrH AVe SuTE10!
(avsiae |OCALAFL348t .. Kovgw jocaa e Sev e
TTE O Delete TITLE [T Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-7P CITY-§T-2P
TITLE ) [ pelete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY - S7-2IP CITY-ST-2P
TILE O petete TITLE [ Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP GITY-ST-2IP
TLE O Delete TITLE [ Cchange ] Addition
HAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute t

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F . H ‘3 gt Iml o i
YBUIIEIALLEDRED 2,802 (22 85Y-2202
SIGNATURE ANDTYPEDQﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂm Phone #

CR2E034 (10/02)



