. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# 618970

FILED
May 11, 2001 8:00 am
Secretary of State

MA{L' co. 05-11-2001 90297 010 ***150.00
Principal Place of Business Mailing Address
%50 5 OGEAN DR 250 § CR 427
SUITE 1908 SUITE 116
JENSEN BCH FL 34957 LONGWOOD FL 32750-5466
us us
e A A
716 Lake Charles Circle 585 S. CR 427
Suite, Apt. #, tc. SSujte. Apti#z. eitc. DO NCT WRITE IN THIS SPACE
uite .
City & State City & State 4, FEI Number 9004 Applied For
Port Saint Lucie, FL Longwood, FL 59273 Mot Applicable
Zip Country Zip Country n . $8.75 Additional
34986-3446 USA 32750-5462 USA 5. Certificata of Status Desired Od Fee Hequirecli !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . R
R _— - George- Hodgess; EA— T ~
M—SSEDOSSEETOSD(G)E?ILIEA %t@gl A(d)cﬁesz 5‘5) on Ngr}n_lber is Not Acceptahle)
ou
SUTTE 116 Sui 171
LONGWOOD FL 32750 uite ——
it ip Coda
P E'gngwood . FL §5 50

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

SIGNATURE

¥-24-0/y

S\gnalum(, 1y

L
pad or printed nam%:l regwsteradlagem and title if apﬂable‘ {NOTE: Registerad Agerit signature required when reinstating) pATE

9, This corporation is eligible to satisty its Intangible

Tax fiiing requireme
{See criteria on bacl

FILE NOW!!! FEE IS $150.00
nt and elects 10 do so. After MAY 1, 2001 Fee will be $550.00
k) | Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PSTD O Delele Tme ESTD X Change [ Addition

NAME COOPER, GD NAME ooper, GD

smeerannress | 250 S CR 427, SUITE 116 sireeranoress | 585 8 CR 427, Suite 121

CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZP Longwood, FL 32750

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Changs [ Addition §
| NAMET=T - - - — Q§ NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-81-2IP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelste TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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

SIGNATURE:

attachment with, ddres(ﬁi!l other like empowered.
/Q r @‘ 4 1’; —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae

D COOPER ?///o?) / D/ 407 830-6773

Daytime Phona #

CR2E034 {10/00)



