2001.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F77001

1. Entity Name

COPE ENTERPRISES, INC.

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
us

2. Principal Place of Buginess 3. Mailing Address “Il”" ’m Im

100 PASADENA AVE SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90057 048 ***150.00

5803

DO NOT WRITE IN THIS SPACE
Cny & State - — 7 " TCiy&state— —— - —— ——- | 4, FEl-Number 59-2200301-——- : Applied For L
ST.PETERSBURG, FL 33 707 Not Applicable
Zi C i iti
0 ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CASESA, JAMES N.

3845 FIFTH AVENUE NORTH

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

ST. PEETERSBURG FL 33713

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing ils registered office or registered agent, or

SIGNATURE

both, in the State of Florida.

Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
. T . " I o . e 18- e o - ;
8. This corporation is eligioie o satisly its intangible  [F=—= FILE:NOW!N-FEE-IS-$150.00:05 oo 10." Election Campaign Financing - $5.00 W B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

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

TLE P O Datete TIME O chenge [ Adciion | &

NAME COPE, WILLIAM H NAME =

STREET ADDRESS | 6264 92ND PLACE NORTH #3108 STREET ADDRESS 3

CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP o
o

TITEE [ pelete TILE [J Change [} Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TILE [1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TME  — . |-- . [ pelete ==—~J TTiE - - [} Ghange " - [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ) 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE 1 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CiTY-S§7-2IP

13. | hereby certify that the information supplied with this filing does Yot qualify for the exempjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte agd that my signatuy® shall have the same legal effect as if made under oath; that | am an officer ar director

raciurd by Chapter 807, Florida Stat

WILLIAM COPE/PRES

SIGNATURE:

ules; and that my name appears in Block 11 or Block 12 if

011601 727-347-5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH& DIREC ron‘

Date Daytime Phone #




