| DOcUMENT # P98000105800

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COPPEN'S UNITED HOUSE OF KARATE, INC.
04-05-2001 90442 013

Principal Place of Business Mailing Address

I

b |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED ;
Apr 05, 2001 8:00 am
ecretary of State

##%150.00

P.O. BOX 1373 P.0. BOX 1373
CALLAHAN FL 32011 CALLAHAN FL 32011 '
us Us vuud1vyg

LMW

DO NOT WRITE IN THIS SPACE

Vawey .. Can e dd

City & State City & State 4. FEINumber  KQ-3550308 Applied For
Not Applicable
Zp Country 4 Country 5. Cenlificale of Status Desired O $8'75 Addnlonal
Fee Required
s — '6.~Name and Address of Current Reglsterod Agent - 7. Name and Address of New Registered Agent
Name

COPPEN, NANCY D

4769 LANNIE RD. Street Address (P.C. Box Number is Not Ac®epidbie)

JACKSONVILLE FL 32218

S Creoon roe ¢

FL

CityQC\\\Q \I\Q—\ SN

"R\

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.

SIGNATURE

Signature, typed or printed name of registered agent and dile if applicable. (NQTE: Ragistered Agent signaturg required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible 1o satisfy its Intangible . . ) A
Tax filing rgquirememgand elects to do so. After MAY 1, 200t Fee will be $550.00 10 E:ﬁg:lgzrgiaggrilr?gu’;g:ncmg ft?d-e?:loloh;?éss °
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE [J Change  [] Addition

NAME COPPEN, BRUCE A NAME
smreetanoress | PO 80X 1373 STREET ADDRESS

CiTY-ST-2IP CALLAHAN FL 32011 CITY-ST-ZP

TILE D [ Delete TITLE {JChange [ Addition

NAME COPPEN,.NANCY D NAME

staeer apoRess | P.O. BOX 1373 STREET ADDRESS

~CiTy-81-2i> . | -CALLAHAN-FL 3201 1-mr —mme . - 2o - - —f cryv-srzp — L e i e - - e

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-7IP

TITLE O Delete TITLE [C] Change (] Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Delete TITLE [ Change "1 Addition

NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2iP

SIGNATURE: &M%M,
SIGNATURE AND ED OR PRINTED N, F SIGN[NG’OFFICER OR DlhECTOFl

ar~/Navey 8. Co oae-M

L(]\\m

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Black 12 i
changed, of on an attachment with an address, with all other like empowered.

YoM €19 1,00

1%

Oale

Daytima Phone #

-

CR2E034 (10/00)



