2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDs.OO am

DOCUMENT # F96000005748 Secretary of State

1. Entity Name

DANIEL P. COPE & ASSOCIATES, INC. 02-05-2002 90092 024 ***150.00
Principal Place of Business Mailing Address

1980 NW 25TH STREET 1980 NW 25TH STREET

BOCA RATON FL 33431-4018 BOCA RATON FL 334314018

IAERRIREA A RIAU DRI

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 65-06 Applied For
93523 Not Applicable
i Count i Count i
Zip ouniry Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- ———— T e e e e e T e e [~ Name——————

7. Name and Address of New Reglisterad Agent

COPE, DANIEL P
1980 NW 25TH ST

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE
.i Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
O i wnsasato ™" | AtorMay 1 2002 Fe wil be $ssboo | " EIEn Campain Fnancig - $5.00 way oo
G re E E . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD O Detete TILE : [Jchange [ Addition
NAME COPE, DANIEL P NAME
sTreeT anoress | 1980 NW 25TH STREET STREET ADDRESS
orv-s--ze - |BOCA RATON FL CITY-S8T-2IP
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE L Delete TITLE . [ Change [ Addition_|
e T T T T T T T e T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveseomifustee empowered 1o grecyletis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith al address, with all g j

AT AT A ]

’ e ) S Trb v o B

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMVF SIGNING OFFICER OR DIRECTOR

,—.745/3, 5%/-fb2-06Y)

LOTLLCAS

v

7

CR2E034 {9/01)



