_——

2003 FOR PROFI

UNIFORM BUSINE

T CORPORATION

FILED
Feb 27,2003 8:00 am

2/]

) .

Secretary of State

DOCUMENT #

1. Entity Name

ALISON B. COPLEY, PA.

P98000033727

$S REPORT (UBR

02-13-2003 90276 026 ***150.00

Principal Ptace of Business
160 SOUTH COMMERCE AVENUE
SEBRING FL 3670

Mailing Address
160 SOUTH COMMERCE AVENUE -
SEBANG FL 33670

AU MR

2. Principal Place of Busingss 3. Mailing Address
Suite, ApL . etc. Suite, Apt. 4. tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
B 65-0826741 Not Applicable
Zip Country Ze Couniry 6. Certficate of Stas Oesied 3 ?g-;fq Addiional
6. Name and Addresa of Current Ragistered Agont 7. Name and Addreas of New Regisiered Agent
S = ...:_‘-a-—-_‘-’—-'-":f-:";""‘ e R ——— —hlame.—= — = = R - -

COPLEY, / \LISON B Sireat Address (P.O. Box Number is Not Acceptabla)

160 SOUTH COMMERCE AVENUE

SEBAING FL 33870 k

City Zip Code
— , FL

the Trpose of changing its

registared office or registerad agent,

or both, in the State of Florida. 1.am famlliar with, and accept

the ob!
suenmu‘n*e\ ’
Signatura, typed of n-fudngimmmmommom (NGTE: Registersd Agant dorm.mwmdwtmrimuhvg} - DATE
FILE NOWItt FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Bs
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fees

Make Chack Payable to Fiorida Department of State | :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D ’ T Deiete TME Dichange [ Addion | S
HAME COPLEY, ALISON B NAME g
staez Acovess | 160 SOUTH COMMERCE AVENUE STREET ADDAESS 3
orr-size | SEBRING FL 33870 Y- S1-P 2
Fme [ petete TITLE [ change {1 Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-5T-2P
| e - O Delde me T T - ) [ cChange O Addition
e | - e e e+ e T OME -
STREET ADDRESS STREEY ADORESS -— -
CATY-ST-2IP iry-S7-0P
TITLE 3 Oelets TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE O oelee TnE [Jchange [ Adgdition
NAME HAME
STREET ADDRESS STREET ADDAESS
iy -ST-21P CTY-S7-0P
e B pakete e [ ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P “ ’f 7 CiTy-S1- 2P
12. 1 heredy ceriify thal the informilion supy hegl with thigTili qualify for the exemption stated in Section 119.07 3Xi}. Florida Statutes. | further certify thal the information
indicated on this repont or sUppiemensg rg o and that my signature shall have the same legal effecl as if made under oath: that | am an ofticer of director
of the corporation of the recelvey or IJHSIgRe . T this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, of on an attachmen qith gn ap o with 3 e ared. :
SIGNATURE: E REQUIRED Aad®  QUA-3T5RI40
memmonmw T Datel Daytme Phone #
—




