2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  \/§243

1. Entity Name

1

‘W. THOMAS COPELAND, A PROFESSIONAL ASSOCIATION

Principal Place of Business

vzm s-mosmm
mmson FL szs::o v
5

Mailing Address

| 208 S AARGR STREET
" MADISON-FL 32340
-us

2. Principal Place of Business

20355 R areeE 57

3. Mailing Address

208 S Rawge <7

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90005 008 ***150.00

.y N

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 146366 Not Applicable
P Country zp Country 8. Certificate of Status Desired ] g‘g'gfq S::Iedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e - Name i
COPE"AND W. THOMAS Streef Address (P.O. Box Numbgy is Not Acceptable)
208 S RANSIO STREET S - AroGE ST
MADISON FL 32340
¥ City FL Zip Code

8. The above named entnmeryépos?@ .
SIGNATURE '17"( w5

ng its registered office or registered agent, or both, in the State of Florida.

a ¥ € ¢ =g

[ ~F o

Slgnalurey(or panma aof fe Q-stered agfnt and title it apphzﬁble

{NOTE: Registered Agent signature required whslfreinstalmg)

DATE

i n
9. This f:prporailpn Is eligible to satisfy its intahgible FiLE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Fas
{See criteria en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME (1] [ Delete TMLE O change [ Addition
NAME COPELAND, W. THOMAS NAME

STREET ADDRESS | 208 S BANGS-STREET ﬁ A NEE STREET ADDRESS

CITY-ST-21P MADISON FL 32340 CITY-ST-2IP

TITLE [ oelete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

e 1 Delete TILE . O Change [ Aedition
- NAME .= - " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-§T-21P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-53-21P

TITLE 1 Defete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE (1 oetete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Iy aiiraon

CR2E034 (9/01)

thal my sigmature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bz /- oL és:o\q 77 -8733

s;t;n%ﬁns AND TYREE'OR Pnrm-:n NAME QF SIGNING OFFICER OR DIRECTCR Data _/ Daytime Phone #

indicated on this report or supplemental
of the carporation or the receiver I
changed, or on an attachment

SIGNATURE:




