2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

COPPERHEAD DEVELOPMENT, INC.

DOCUMENT # P99000091229

Principal Place of Business

21184 BRAXFIELD LOOP
ESTERO FL 33928

Mailing Address

21184 BRAXFIELD LoOP
ESTERQ FL 33928

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90019 040 ***150.00

I

il

HITWIN

I

]

2. Principal Place of Business 3. Mailing Address
20700 Coppectead Or| OOl Foaa Or
Suile, Apt. #, etc, Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
0O
City & State City & State 4, FEiNumber 600986456 Applied For
LC\\\Q\\ ACTE&- J FL P SC&U(LQ_( A .. _|Not Applicable
23"} 3934 CCL\m;ry A ZIE 5378 Cﬂlz A 5. Certificate of Status Desired O E‘g gesql':?:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SNELL, MARY V M A B gkiNeskad
1833 HENDRY STREET Street Address (P.O. BOX Number is Not Accepial
FORT MYERS FL 33901 10408 Copeettend Oc
Ci . Zi
Y vewian pues  FLREE3

8. The above named entitysubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o il O Ay £ rtec 3/5 /0l

o neme of redieterad aﬁem‘a’r’ﬁﬁe’it applicable. {NOTE: Registered @nl signaturs required when rainstating)

SIGNATURE

-

Signaturs, typed or

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corpaoration is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [l

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PaU [ pelete TITLE ve ] Change Addition | &

NAME ISHAELSON, WARREN J NAME P"m e- S\,("\\C shond :o:

stweer aooress | 6001 EGAN DRIVE #100 STREETAOORESS | o) Egown 0OC A} 00 c‘%

CITY-ST-2IP SAVAGE MN 55378 CITY-ST-2P Sowcde, MM C&21Y E“

TMLE 1 [ elate MLE v (I Ghange [ Addiion | &

RAME _ - NAME

STREET ADDRESS STREET ADDRESS

TCY-§T-2IP -] S TUTTRETOS IR A e eSS o m ke === W™ CITY 2 8T- 2P = [ £mort izt emenr B e U ) -

TITLE b O Delete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T oegete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP .. CITY-§1-2IP

TiTLE : £ Desets T N [ Change [ Additicn | ~

NAME N NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 tre and accurate and that 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 empovbred jp exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjavith anmidress, ike empowered.

SIGNATURE: /7 ’%/Q’Aal /ﬁw \ 9y 7-204¢

SIGNATURE AND TVPMH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




