FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P98000043139 Secretary of State
1. Entity Name 01-15-2003 90219 005 ***150.00
RAYMOND COPELL, P.A.
Principal Place of Business . Mailing Address
5400 NW 21ST TERRACE “2860-5OMERSETDR-1eOH——
FORT LAUDERDALE FL 33308 —EAUDERDALEARES P33T~
I — DT TR AR ET
, 1910 Nw 3% Ave,
Suite, Apt. #, efc. . Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Cocenv + Cr 4 C.K . FL- 65-0838498 Not Applicable
Zip Country %3 o 6 6 Country 5, Certificate of Status Desired O g(g'gesqﬁid;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: R - Name e - . .
Copel, Raymond
COPELL, RAYMOND < £ : ’Q yoren

Str;etédc}eg(?.o. wuwis N%Ac:&tab% ve. .

“Coconvt Creek FL 250 64

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. | am familiar with, and accept

the obligations of regis Q&'\ /
SIGNATURE / / 0 3

i Signature, WDB! or printed name of registered agent amﬂﬁe if applicable. [NOTE: Registared Agent signature required when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 A ) ) . Co
2 - . 9. Election C ign Financin
At May 1,2008 Foe will e $550.00 oAt [y $5.00 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delets TITLE ] Change [ Addition
NAME COPELL, RAYMOND NAME
sTREET aporess | 2860 SOMERSET DR. #311 STREET ADDRESS
orv-st-2p | LAUDERDALE LAKES FL 33311 . CITY-ST-21P
TITLE : [ pelete THILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME - * - . - NAME = TS - Tt eI s = Rl S e
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment witl

dress, with al er like empowerad.
SIGNATURE: A _ ﬁﬂ{@%\WREQ //0/5(/03 959-77Z 122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

WUV L -

w

’

CR2E034 (10/02)




