FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # 558503 Secretary of State

1. Entity Name

KOPAS STABLES.JNC. 03-25-2002 90150 017 ***150.00
Principal Place of Bué'mess Mailing Address

6115 CLARCONA OCOEE ROAD 6115 CLARCO_NA OCOEE RCAD

ORLANDO FL 32810 ORLANDO FL 32810

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1803047 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
* ~ 6. Name and Address of Current Reglsterad Agent. - . . -7.. Name and Address of New Registered Agent

Name
GORDON, STANLEY Street Address (P.Q. Box Number is Not Acceptable)
400 N. MILLS AVENUE
ORLANDO FL 32803

City FL Zip Code

8. The above narmed enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typec or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ) m
9. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 gt y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD.. . [ Delete TILE [ Change [ Addition
s KOPAS! JACK NAVE
sheer aooress | 6115 CLARCONA OCOEE ROAD STREET ADDRESS
CATY-ST-ZIP ORLANDO FL" CITY-ST-2IP
TILE S1D . 5 Delete me [ Change (] Addition
NAVE KOPAS, ALICE . NANE
streer ADDRESS [ 8115 CLARCONA QCOEE ROAD STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-7IP
me T VDT T b T ODeete e R e CorT - - " "~[Erchangg -7 Addition
NAME KOPAS, JOHN RAME
STREETADDRESS | 6115 CLARCONA OCOEE ROAD STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-2IP
TIILE v . ) 1 Delete TILE O Change  [T] Addition
NAME KOPAS, ROGER NAME
swreet a00ress | 6315 CLARCONA OCOEE ROAD STREET ADPRESS
CITY-ST-2IP OBLANDO FL- CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

13. | hereby certity that the information supplied with this filing 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 shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered Jo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ch:'angedjor.on én attach ‘-,, yér}%jdﬁ‘s?mm k th%ﬁiwfie_d' - .
SIGNATURE: 2 (Jbog g s pgriing Dtsehy 12 A00%

C O s7, (07
el Al 2 2
j ] RECHOR 7 Dara " Daytime Fhone #

SIGNATURE AND TYPED QH EAYF SIGNING OFFICER OR l
i _ -

SN

AV

CR2E034 (9/01)



