2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091229 May 11, 2000 8:00 am
1. Entity Name
COPPERHEAD DEVELOPMENT, INC. Secretary of State
01-31-2000 90048 001 ***361.25
Principal Place of Business Mailing Address
21184 BRAXFIELD LOOP 21184 BRAXFIELD LOOP
ESTERO FL 33928 ESYERO FL 33928-3241
s
T e LRI
Suite, Apt. #, #10. Suile, Apl. 4, etc. DO HOT WRITE IN'THIS SPACE
[ Cy& Stae City & State 4. FE! Number [ [Applisd For
| | _65'4. 0 q 8'6 l{gé L..‘INOL e
ap Country ap Countey B. Certificate of Status Desired [} Eesa'gasq l';fe‘:;f“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
R e A TP—
SNELL, MARY V '
1833 HENORY STREET Street Address (P.O. Box Number is Not Acteptable)
FORT MYERS Fl. 33001
City FL ‘ Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Siphatute, yEa0 or punted Hams ol Jegisiered agent and WWe H appheabls. {NGTE: Regiiaied Agant Sipnators required when rensiatingy CATE
9. This corporation Is eligible to salisfy its Intangibla FILE NOW!!] FEE i5 $150.00 ) S
Tax fifing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 s E:::I:Ergiacm;i?gui:: rerd C f{%glﬂmhgy;:e
(See criteria on back) t Make Check Payable to Deparimani of State )
11. ' " "OFFICERSANDDIRECTORS "7 """J12.°~ = "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD CJ Delets e DOl change L} Addition
NAME iSRAELSON. WAHHEN J NAME
steeeraporess | 6001 EGAN DRIVE #100 STREET ADDRESS
CITY-§1-21P SAVAGE MN 55378 CcAY-$1- 1P
g [ petete TNE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Giry-S1-7P CITY-51-2P
TILE- |- - - e oz~ mews =l ]Degtg e foIE ~ ] - mmime e mw mame mema . e~ J[2) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CHTY-SE-DF
TILE O pelete TINE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 20 . CiTY-51-1P
TTLE [ pelete TME {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-57-70
i3 O belets [t - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RIS § covste

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowersgro ax?iute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

i other like ampowered.

ith an addrgfss,

changed, or on an attachment
sionmrone: 255 EQUIRED hzto  [14)347-2008

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytitna Phone ¥

fe—




