2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509013

1. Entity Name

Coy=pats “Fropals

A .

Principal Place of Business

00 -w. a5t Fat

YYLM /ﬁL. 55/017

Mailing Address

2. Prink:ipal Place of Business

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90121 003 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-{ 'HO‘@@HL Not Applicable
Zip - Country Zip Country - ) 38.75 Additional
5, Certificate of Status Desired E/ Fee Required
6. Name ;rid Address of Current Registered Agent —— 7™Name and Address of New Registered Agent
Name -

Strest Address (P.0. Box Number is Not Acceptable)

SIGNATURE

53 Iri) 7 City FL {Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signatura, typed or printed name cf registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) \ DATE
9. This r::lorporalic.)n is eligibie to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. Trust Fund Contribution, Added to Fees

(See criteria on back) O

1" = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE E* 2 Qeq ', . [T oelete TITLE [Jchange L1 Addition
NAME j— ’ NAME

STREET ADDRESS g2 % 23 STREET ADDRESS

av-stze [ fOO N . w0 23 G4 M F.238% onosw

TITLE U P ol 1~ [ Delete TILE [ Change (] Additicn
NAME . — NAME

STREET ADDRESS J{ﬁd—%‘bﬂ " : STREET ADDRESS

avstze | fpo . 2, % Sko }hj—rﬂ' F-331 94 onv-srze

TITLE ' ' T Delete e’ (3 Change ~ [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

me [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

Tme ] Detete i [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

THE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report ig frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ered to execute this rg
‘with all other like empg

of the corporation or the receiver or trustee egnf
changed, or on an attachment with an addre/

SIGNATURE:

grad. :

gort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dals Daytime Phona ¥

CR2E034 (9/99)



