FILED
2005 O Hapo P ORATION Apr 05, 2005 8:00 am

-

DOCUMENT # Hag044 ecretary of State
1. Entity Name 04-05-2005 90049 050 ***150.00
MICHAEL C. COPPCOLA, JR., INC.
Principal Flace of Business Mailing Addrass
1109 FLEMING STREET P O BOX 8605
KEY WEST FL 33040 KEY WEST FL 33041
us us
20912 Sixth Ave.
Suite, Apt. #, ele. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
udioe Key F1, 59-2491162 Not Applicable
gig 042 chmgw ap Country 5. Certificate of Status Desired O ?eae.gfq L.:::l;l(i‘tlo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST T - 7| Name T j ) " T
COPPOQLA, MICHAEL C. JR
?%Zpgtéﬂmggérglégr JR. Strest Address (P.'Of Box Number is Not Acceptable)
City Zip Code
Cudjoe Key FL | 35042

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
. ',C

SiGNATURE __— Mich ae| L Loppole Jr 3/31/05
B DATE

Sgnatyre, lvrx(g! prmied name of registated sgent and tile 1| anphcable (NOTE Registered Ag{ansngmlua reguired when rensiatng}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TILE PST O Change  [] Addilion
NAME COPPOLA, MICHAEL C JR NAME
STREET ADDRESS | 1109 FLEMING STREET STREET ADDRESS COPPOLA{ MICHAEL C JR.
crv-sT-ze |KEY WEST FL 33041 CTY-S7-1m 20912 Sixth Ave.

. PP P R P Lt | AANAD

e . O selete nie et it LR e [l change " [J Addition
NAME HAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE L 1. Detete UTLE ) o T change__[]Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST- 1P
TE [T Delete nie [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADURESS
Cny-ST-7P CY-SI-7IP
TILE 3 Delete TILE - i [ Cchange [ Addition
HAME . . NAME
STREET ADDRESS . i * STREET ADDRESS
cry-S1-ap CTY-51- 2P T
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7- 2P -

12. | hereby certify that the information supplied with this filing does not quatify 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 signature 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 ampowered to 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 atiachment with an addrags, with allpther like empowered.

SIGNATURE: Michae! & Loppoladr 3/3//p5" 305 29996949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytrne Fhone #




