e —————————

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

W. THOMAS COPELAND, A PROFESSIONAL ASSOCIATION

V52431

Secretary of State

01-13-2003 90428 026 ***150.00

Principal Flace of Business
208 S BaNGO STREET
MADISON FL 32340

us

Mailing Address

208 S ROMBOYSTREET
MADISON FL 32340
us

AR AR

2. Principal Place of Business

3. Mailing Address

08 S Rawe& Cr 208 S. BANG£Z Sr

Suite, Apt. #, etc. Suite, Apt_ #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3146366 Not Applicable
Zi ount Zi Count iti
® Country P uniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COPELAND, W. THOMAS

Street Address (P.O. Bﬁ Number is Not Accep?ble)
. ANMNEE

208 § RANGU'STREET -

-~

MADISON FL 32340 -~

City Zip Code

; FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registey itla if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWTT FEE IS $150.00 :
After May 1, 2 ¥

Make Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y ——
ADDITIONG/CHANGES T/GFFICERS AND DIRECTORS IN 11
e

10. OFFICERS AND DIRECTORS
TILE D [ Delete TILE [ changs ] Addition
NAME COPELAND, W. THOMAS NAME 7
STREET ADDRESS STREET ADDRESS ZTo¥® S R AN & ‘
cre-si-ze - |MADISON FL 32340 oTY-ST-2P
TITLE 7 Deiete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TITLE [ Delete THLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP oITY-ST-2F
TITLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
r TITLE [ elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete [ Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-ZIP 7

d In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information supplied with this filing d
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNAT!

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR %CTOR Dats Dayume Phone #

-

vocuowy mEEl

LW

CR2E034 (10/02)




