2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FOO000004046 '

DOCUMENT #

1. Entity Name

COPHAROCS, INC.

Principal Place of Business
5000 SAWGRASS VILLAGE CIRCLE. SUITE 7
PONTE VEDRA BEACH FL 32082

Mailing Address
5000 SAWGRASS VILLAGE CIRCLE. SUHTE 7
PONTE VEDRA BEAGH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED g
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90265 008 ***150.00

NIRRT

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3652017 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certlificate of Status Desired O $8.75 Additional
- - - e - P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Narng

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of ragistered agent and tita if applicable,

{NOTE: Registered Agant signature raquired when rsinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Claction Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD ] oelgte TLE D O Changs Addition g
e BORG, STEFAN e PIETAN, JERALD M.D. R S
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 7 swerovress | 4500 SR PARLO KOAD 3
or-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST- 2P q]ﬁQ;(goMUILLE‘ FL 322724 g
TITLE VST 7 Delete TITLE [ Change [ Addilion 6
NAME HERRON, PAUL M ' NAME

STREET ACDRESS | 5000 SAWGRASS VILLAGE CIR., STE STREET ADDRESS

oIv-$1-2F | PONTE VEDRA BEACH.FL 32082 . N oISt 2P

TLE v Xneme ME Clcrangs [ Addtion

NAME SANDA, RONALD NAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR., STE 7 STREET ADDRESS

CIY-31-2IP PONTE VEDRA BEACH FL 3_m CITY-S5T-2IP

TITLE D X[)eme TITLE [ change  [] Addition

NAME DEEDRICK, JORN NAME

STREET ADDAFSS | 200 FIRST ST. SW STREET ADDRESS

CITY-3T-2IP ROCHESTER MN 55805 CITY-8T-ZIP

TILE D ] Delete TITLE [ cChange [ Acdition

NAME FRENCH, RUSSELL NAME

STREET ADDRESS | 4900 NORTHSIDE PKWY BLDG 9 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP .
TITLE ) N _ [ Delete TITLE {JChange (] Addilion 4
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ol - CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not quality 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 fagal effect as if made under oath; that { am an officer or director
of the caorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gegress, wittyall other like empowered.
SIGNATURE: Sﬂ&%W’QUHEATQ M. UERRO

“/26/03  Q04-543-ll40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

" Date T Daytime Phone ¥



