FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # F20875 ecretary of State
1. Entity Name™ ™~ ST T - T - 04-21-2003 91057 045 ***150.00
COOPERATIVE INVESTMENTS, INC.
Principal Piace of Business Mailing Address
6638 WINDOVER WAY 6638 WINDOVER WAY
PO BOX 322 PQ BOX 322
B RN AR
2. Principal Place of Business 3. Mailing Address
L9158 c)NOQVER WAY Pop 227
Sulte. Apt. 4. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For M
59—2070384 Not Applicabie
Zip Couniry op Country 5. Certificate of Status Desired i $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONE' TA Street Address (P.O. Box Number is Not Acceptable)
6638 WINDOVER WAY 5958 W INDoVER WAY
TITUSVILLE FL 32781
- - - T g . g o ——t C_@ " — — T FL Zip Code

8. The above named entity submits this staterment for the purpese 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
Signaturg, typed or printad nama of registered agent and title if appiicabla. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 l
. . 3 I . . " .

B My 1, 2008 Feo willbe 55000 o Socto Corpr s $500 e |
Make Check Payable to Fiorida Department of State . '
10, ' "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TLE Clchange [ Addiion | -
NAME &AHONE, TA. NAME S
streer abbress B638 WINDOVER WAY ' STREET ADDRESS 3
omv-st-zp  JITUSVILLE FL ony-st-zie S

o

TITLE [1 pelete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | et e e it OTY-ST P | e L e 2 s STt
TIMLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 address, with all other like ermnpowered.

SIGNATURE: __ STORVIEHRSOIMRED 4,//3/00 32(-223 -3¢ 30

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




