2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 714338

COOPERATING PARISHES, INC.

Principal Place of Business

519 EAST FIRST ST
SANFORD FL 3271

Mailing Address

519 EAST FIRST ST
SANFORD FL 32771

2. Principal Place of Business

3. Maili

ng Address

IR ROCA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

0

City & State City & State 4. FEt Number Applied For
596247573 Not Applicable
Zi Count i "
P ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent "' ~ 7. Name and Address of New Reglsterad Agent -
Name

BOYD, ARLENE Street Address (P.O. Box Number is Not Acceptable)
635 ELWOOD STREET
DELTONA FL 32725

City

FL Zip Code

SIGNATURE

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.

Jan 24, 2001 8:00 am *
Secretary of State

01-24-2001 90011 010 ****51 .25

~ Signature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registersd Agent signature required when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I .
TLE D O Deete e L ERDMANN 3 Change Addition | 8
v GOODING, KENNETH e & A,’f/, N A P DRIVE W e
STREET ADDRESS | 349 CADDIE DR sweeraooness | 24 7€ S
CITY-ST-2IP DEBARY FL 32713 CITY-$T-2IP Z DeiZ LT o NA, FL 322725 g
o
HILE D O Delete T D [J Change Addition | G2
n: NICHOLAS, MILDRED o “RAL z@*fg DG CrReL s d ©
~STREET-ADDRESS 1= 314-SATSUMA-DR—— - ———= -~ - STREET ADDRESS - 1227 S FINE e |
orv-st-2p | SANFORD FL 32771 CITY-ST-2IP SANFeRED, FL 32773-4827
TILE D 71 Delete e ) FoHMN INISIs H O Crenge ] Acditon
v HOLLANDS, LYDIA e 700 ). 2714 ST
sTReeT ADDRESS | 2101 HONTOON RD SIREET ADDRESS SAN For D;F’-A o
CITY-ST-2IP DELAND FL 32720 CITY-ST-7IP F27272-9¢ CoF
TME P (3 Delete TILE u //4 DA ~1 ST ATo R O) change () Adction
MAME SHINNER, FRED NAME ARL ENE o¥s
STREET ADCRESS | 978 WHITEWOOD DR STREETADORESS | &3 9 & & ood 37
urv-stze | DELTONA FL 32725 ov-seF TDEL TONA, FL 22725
TILE v 1 Dedete THLE [J Change  [] Addition
NAME ASHWOQD, DOUGLAS HAME
STREET ADDRESS | 808 HEMLOCK TERR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TME D [ Delete TITLE O change [ Addition
NAME PERKINS, BRAXTON NAME
STREET ADDRESS | 2119 SANFORD AVENUE STREET ADDRESS
CIY-ST-2IP SANFORD FL CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 139.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gred 1o axacgle this repqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ofod RL G’HE ¥
DMINISTRATRE— [-
SIGNATURE: A : ; 60/ [ 42)523-+/ g
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Rayiime Phone # T



