2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033727 Apr 23, 2001 8:00 am
1. Entity Name
Ty NS el By ¢ ecretary of State
ALISON B. COPLEY, P.A.
, 04-23-2001 90028 028 ***150.00
2
Principal Place of Business Mailing Address
160 SOUTH COMMERGE AVENUE 160 SOUTH GOMMERCE AVENUE
SEBRING FL 33852 SEBRING FL 33852 . ANNRAT777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0826741 Applied For
Not Applicable
Zip Country 4P Country 5. Cerlificate of Staus Desies.  []  98-79 Additional
- e e . R - Sl L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
COPLEY, ALISON B Street Address (P.O. Box Number is Not Acceptable)
- ‘ P ree ress (P.O. Box Number is Not Acceptable
160 SOUTH COMMERCE AVENUE P
SEBRING FL 33852
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
. Signature, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This o_:;l()rporati(?n is eligible to satisfy its Intangible FILE NOW!H1 FFEE IS"ISt‘JleSOfSDO o 10. Election Campaign Financing $5.00 May Be
Tax frlmg r,aqmrement and elects to do 0. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] [ Delete TITLE [3 Change  [] Acdition
NAME COPLEY, ALISON B NAME
srager aookess | 160 SQUTH COMMERCE AVENUE STREET ADDRESS
CITY-S7-2IP SEBRING FL 33852 CITY-S57-7IP
TITLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP o
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P (_\ CITY-ST-2IP
13. | hereby certily that ige informiion su plie ith this filing doesyﬁot qfialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repd wrmenfal reglor is frud and accdrate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha ¥ aport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachM
SIGNATURY
Daytime Phone #

CRZE034 (10/00)

Y
t



