2002 UNIFORM BUSINESS REPORT (UBR) , o, , 4F516(];32D8.00 am

DOCUMENT #  F77001
et | Secretary of State
COPE ENTERPRISES, INC. \ 02-24-2002 90005 029 ***150.00
Principal Place of Business Mailing Address
{00 PASADENA AVE SO 6264 92 PLACE
SAINT PETERSBURG FL 33707 STE 3106
PINELLAS PARK FL 33782
" AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—22%301 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
e - e - |l ST - R -Fes.Required _—-——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASESA‘ JAMES N. Street 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 staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicabie. {NOTE: Registared Agerit signature required when reinstating) OATE
9..This corporatior: is eligisle to satisly its lntangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 . 0 N
2 ! : Trust Fund Contribution. Added to Fees
(See criteria an back) “ d Make Check Payable to Department of State

M. 7 - . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TILE [JChange [ Acdition
NAME COPE, WILLIAM H NAME
stReeT apoReEss (6264 92ND PLACE NORTH #3106 STREET ADDRESS
CIiY-$1-7IP PINELLAS PARK FL CITY-ST-2IP
e [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' _fom-stzp . . e —
JImE O pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
| cnv-sr-zp oITY-S7-20 ‘
TITLE O Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CATY-ST-2IP
TILE e 1 Delete TITLE [ Chenge  [] Addition
MM | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the inforhation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infermation
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgchmegre wi n addregs, yith girother like empowered.

iy 020862 727.347-524p

ED OR PHINTE%IAME ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ V=11 4V

CR2E034 (9/01)



(e
PLE?SE NOTE ADDRESS CHANGE /ﬂ: Fq\’lDO| / 572%;'22

_ WILLIAM COPE
545 SANDY HOOK ROAD
TREASURE ISLAND, FL 33706




