2000 UNIFORM BUSINESS REPORT (UBR}) FILED

OCUMENT # P99000025744 “Seeretary of State

COPPER HILL, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
700 COACHUIGHT DRIVE 700 COAGHLIGHT ORIVE
FERN PARK FL 32730 FERN PARK FL 32730-3120 1 1 2 8 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59"35691 78 Not Applicable
7ip Country Zip CoL‘mtry 5. Certificate of Status Desired X $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
David Skrocki ~
MAYNES' BETH Street Address (P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD 4250 Alafaya Trail #212-330
CAPE CANAVERAL FL 32920 '
Cpy Zip Code
— . /1 Povieta . FL | 55765

8. The above named en or the purpose of changing its re ffi ent, or both, in the State of Florida.
Sy
SIGNATUREZ 42 p i > ) Qo — &
S’ /."’ ot of iyistorad agenlmnl app\icah\s‘.\ (NOTE@IE'B{’ Agent signature required when reinstating) DATE
i
9. Thj; Fargoration is eligible to satisty its Intangible FILE NOWIl! FEE IE‘.; $150.00 10. Election Campaign Financing $5.00 May o
Tak filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o |
= rust Fund Contribution. Added to Fees
(See criteria on back) [§ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIME T crange [ Addition | &

NAME VERMALES, PEDRO E NAME g:,

sTReeT ADDRESS | 700 COACHLIGHT DRIVE STREET ADDRESS ]

CITY-§T-2IP FERN PARK FL 32730 CITY-ST-2IP w
o'

TITLE O pelete TILE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ petete TMEe [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

GITY-ST-2IP CITY-§T-2IP

UL (3 oefete TIME [ Ghange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY .- ST-7IP CITY-ST-ZIP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | heraby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
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 Block 11 or Block 12 i

changed, or on an attachment with an address.ith all other like-empowered.

Date Daytima Phone #

SIGNATURE:




