2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35789

1. Entity Name

COOPER, COPPINS & MONROE, P.A.

Principat Place cf Business Mailing Address

1319 THOMASWOCD DR PC BOX 14447
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-4447
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED *
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90422 016 ***150.00

- = v rw

AR

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3122671 Not Applicadia
Zp Country Zip Country 5. Certificate of Status Desired O geselgei L‘:rdedc:“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — — - —— ——— e = -« 1o Name—— — -— - TS = — et B

COOPER, JOHN C Street Address (P.O. Box Number is Not Acceptable)

1319 THOMASWOOD DR

TALLAHASSEE FL 32312

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ile if apphedble.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

., FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria cn back) O Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TMLE PD [ Detete TILE O change [ Adgition | &
NAME COOPER, JOHN C NAME 2
sTREET ADDRESS | 3738 LIFFORD CIR STREET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP u
TITLE STD O pelete TITLE [ change [ Addition 5
HAWE COPPINS, MICHAEL F NAME
STREET ADDRESS | 2925 COLDSTREAM'DR STREET ADDRESS
omt-st-2¢ | TALLAHASSEE FL 32312 cv-st-2p
TITLE VD O oelete TITLE [ Change [ Addition
NAME MONROE, LLOYD D T HAME T T
STREET ADDRESS | RQUJTE 5, BOX 5250 .. STREET ADDRESS
CITY-§T-21P MONTICELLO FL 32344 CITY-ST-2IP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-ST- 7P
TITE (O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa 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 attachment with an address, with all othe empowerad.

SIGNATURE:

& "52 & — 99 (Fsv)warar-2v20

Date Daytime Fhong #




