o ks
FORM BUSINESS REPORT (UBR)

DOCUMENT # P44 0000 29514

1. Entity Name

Copant  Defease

Pesgel, wC.

Principal Place of Business |

220 W. Jefase ST

TP\ A FL 3:2,30!

Mailing Address
320 Lu. JeFfepded 0T
Tallbeianses, £t 33 ¢f

2. Principal Place of Business :

Address
-,

3. Maily

ber 14273

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ngww
FILED
Qi may 21 PH 319

TARY OF STATE
S CREASEE, FLORDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
I TA«( W(M f‘-f"‘ 5°[ 35 7 3" 9 7— Not Applicable
zp Country 2‘3‘131 ? COU”HS A_ 5. Certificate of Status Desired | f‘i‘;g‘gggj“ma'
6. Name and .Address of Current Registerad Agent 7. Name ‘and Address of New Registered Agent
Name

|
Wprsk, sfrey

3¢ . M&:dt«u JT

Street Adcress (PO. Box Number is Not Acceptable)

Cit Zip Code
Tallottasat, L 323+ z FL |7
8. The above named entily submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida.
SIGNATURE 5
Signaturs. typad or printed name of registered agent and tills it applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy itslintangible JFILE NOW{!! FEE'IS $150.00- 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 -

Trust Fund Contriizution. Added to Fees

(See criteria an back) l O . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TITLE P(U_; (DQ,U( I [ pelete TILE ANTT (= (’ﬂ‘-‘l D.eaA 7] Change g’.&ddnion
NAME o P L5 NAME LS, h 4 o LI
STREET ADDRESS & g Yz ﬂ_d?’ Heﬂ sem ST STREET ADDRESS Te L “fﬂ- “Y b #
P B Ly S g GITY-ST-2IP 3za easca 3T
GrsTa o \e Hasdee L 322¢e| i Tellorisia, =]
TILE ! O pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHTY-ST- 2P i CITY-5T-21P
TITLE | [ Dalete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ! T Delete TILE ol [T :I:-;'——} .E: s %_Eﬁ:ﬁr?ﬁ_n?q:' 0 ﬂg\tiun
NAME . aE =05/ 220 == DR =~020
STREET ADDRESS STREET ADDRESS T Ly Ly g BT
CITY-5T-2IP CITY-ST-2P
HLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adgition
NAME ~‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information subplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shalt have

of the corparation or the rec
changed, or on an attach

SIGNATURE:

n Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

the same legal effect as it made under cath; that | am an officer or director
er or tristee empowered Jo execuie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
; ith all bther like empowered.

addZSSIV

5-2\-¢l &30-915-0448

P A = .

_ Mecotivie By 8

CR2E034 (11/00)

L



