2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # V52431

1. Entity Name

W. THOMAS COPELAND, A PROFESSIONAL ASSOGIATION

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90187 034 ***150.00

Principal Place of Business

421 N. THIRD ST.
JAGKSONVILLE BCH. FL 32250
us

Mailing Address

421 N. THIRD ST.
JACKSONVILLE BCH. FL 32250
us

2. Principal Place of Business

208 S. Range Street

L T

3. Mailing Address

208 S. Range Street

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 46366 Applied For
Madison, FL Madison, FL 59-31 Not Applicable
Zip Country Zip Cauntry - ) 8.75 Additional
32340 USA 39340 USA 5. Certificate of Status Desired O ?ee Hequirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N : - Name - : - ) -
' Copeland, W. Thomas
COPELAND, W. THOMAS Streel Address (P.O. Box Number is Not Acceptable)
421 N. THIRD ST. 208 S. Range Street
JACKSONVILLE BCH. FL 32250

o

City Zip Code

8. The above named ent|

SIGNATURE

%

P Madison FL |5%3%0
p

¥ 4
urpose#f changing its registered office or registered agent, or both, in the State of Florida.
Z-8 0/

{NOTE: Regislered Agent signatura required when reinstating) DATE

Sﬂture‘ ty;yprinlad nanMgistereW%ﬂ applicable.

8. This corporation is eligible to satisfy iis Intangible,

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delste TLE D 0 Change [ Addition | S
NAME COPELAND, W. THOMAS NAME Copeland, W. Thomas 2
STREET ADORESS | 421 N. THIRD ST. SREETADORESS | 908 S, Ran ge Street §
ciry-S1-2p JACKSONWVILLE BCH. FL GITY-ST- 2P Madison, EL_32340 &
TITLE 3 Delate TITLE O cChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE - e = e O oglets TILE - D change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-§1-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete THLE [T Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

TILE 8 ‘O palete - TITLE - [ Ghange . [ Addition
N, | , NAME

STREET ADDRESS RRSEL R HIURE TR TN ST PRIt STREET ADDRESS - e

CITY-S7-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trug ang’ac

of th& corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

t qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daftima Fhora #

W THIMAS CHPELAND 3870 @50)6173»5"133

SI%TURE"KND ?ﬁeo Of w)(mn NAME/SF SIGNING OFFICER OR DIRECTOR



