FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State

P?CUMENT # P98000096332 05-02-2005 90468 011 ***150.00
. Entity Name
COPELYN, INC.
Principal Place of Busingss Mailing Address
3218 E. COLONIAL DR. 3218 E. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
S e AT R

Suite, Apt. #. etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 1 4, FEINumber Applied For

59-3542200 Not Applicable
i Couiairy . Zip Courtry " $8.75 additional
D 5. Certificate of Status Desired O Fee Flequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name

GOPELYN, CRIQUETTE % :
3218 E. COLONIAL Da . ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803, -
e I, L City FL ‘ 7ip Code

;B. The“above named entity m‘nb'mits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad:
HE v

-

 SIGNATURE »'-

Signature, tvwn‘iqrpt}:gy name of registered ager and tille il applicable. [NOTE: Registered Agent signatura required when reinstaling) DATE
ol 53
A o8
FILE Now!l1 FBE IS $150.00 % CEZMIEED ICENTEETRED  $5.00 May Be
After May 1, 2005 Fée will be $550.00 DOEEEICED T OCGE 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [Jchange 3 Addition
NAME COPELYN, CRIQUETTE NAME
STREET ADDRESS | 3218 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TITLE [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete L [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-5T-2P
TITLE [ petete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-2ip CITY-57-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre w'f all other iike empowered. -
SIGNATURE: ('#Jb CL» i u}(&;/m/ Jy7 5 (595
SIGNATURE s

AND TYPED O PRlP?ED NAME CF SIGNING OFFICEA OR DIRECTOR Daytime Phone #
L




