2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F77001 Jan 19,2000 8:00 am
COPE ENTERPRISES, INC. Secretary of State

01-19-2000 90264 019 ***150.00

Principal Place of Business Mailing Address
% JAMES N. CASESA 6264 92 PLACE
8501 66TH STREET NO. STE 3106
PINELLAS PARK FL 34665 PINELLAS PARK FL 33782-4614
us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE

City & Slale City & State 4. FE! Nurmber 59_2200301 Appiied For
Not Applicable

de_. | Country 2ip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASESA, JAMES N. Strest Address (P.O. Box Number is Not Acceptable)
3845 FIFTH AVENUE NORTH

ST. PEETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh-‘ in the State of Fiorida.

LT .
L

: SIGNATUHE i Sz
L LA I Slgnature typed or printed name of registered agent and m.la it applicabie “5 {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE 1S $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addsd to Faes
(See cn’tena on back) | Make Check Payable to Department of State

11 o ’ RRSI "“ -5 LOFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME [ changs  [] Addition
NAME COPE, WILLIAM H . : NAME
STRECT ADDRESS | 6264 92ND PLACE NORTH #3106 STREET ADDRESS
GITY-ST-2IP PINELLAS PARK FL CITY-ST-7IP
TITLE O pelete TIMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS

_ CITY-ST-2IP CITY-ST-2IF
me . ) Clpetete B ™ME o ) change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$1-2IP
THLE [J velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information suppilied with this filing dogs not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my re shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or frustee empowered 10 ex aired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with al! gtiger Jk
SIGNATURE: WILLIAM:COPE/PRES gt 011300 727-347-5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFrCEn OR Dmecfm Data Daytime Phone #

=

CR2EQ34 (9/99)



