FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H59168 s

1. Entity Name

D. COOPER & ASSOCIATES, INC.

ecret,ary of State

04-21-2003 91178 031 ***150.00

Principal Place of Business Mailing Address
728 SOUTH DILLARD STREET 728 SOUTH DILLARD STREET
WINTER GARDEN FL 34787-3908 WINTER GARDEN FL 347873908

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2541025 Not Applicable
Zp C.ogn.t-{y e le, — e e Countiy—m_ o+ |. 5- Certificate of Status Desired |:| $8.75 Addiional
- * Fee:Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

COOPER, DOUGLAS L.
3738 SUTTERS MILL CIR.

Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL Zip Code

iy
8. The*lbove named entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registsred Agent signature requirec when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) I .
Afar May 3, 2003 Foe wil be $550.00 e 1S 500 e e
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS i 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVT O Gelete I e [ Change [ Addition
NAME COOPER, DOUGLAS L. | NAME
streT aporess | 3738 SUTTERS MILL CIR. STREET ADDRESS
cry-st-zp | CASSELBERRY FL CITY-5T-2P
e oPS - O Delete e Ol Cnangs ] Addition
NAME COOPER, RHEA M. NAME
sweet aporess | 3738 SUTTERS MILL CIR. STREET ADDRESS
CiTY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TTLE U7 Detele ML " Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete NLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-2IP
TITLE ) 1 Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' ‘ CITY-ST-2IP
TILE [ Delete TITLE i [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CrTY-ST-21P

12. | heveby cartify that the information supplied with this filin 3 does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #&e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGNING CFFICER OR DIREC Date Daytima Phone #

AY  £981030

‘CR2E034 (10/02)



