2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # H39044
1. Entity Name

MICHAEL C. COPPOLA, JR., INC.

Secretary of State

02-14-2003 90211 002 ***150.00

Principal Place of Business Mailing Address

| 212 SIKTH AVE. P O BOX 13% T
CUDJOE KEY FL 33042 T AT s T '"'KEY'WEST'FLmL_, — . S
us us =

3. Maiiing Address

Po B oY

2. Principal Place of Business

[ioq Fleming St-

/1396

RN R

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

|B/CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

brey We sT
ity & State
?‘Cut e 57

Applied For

F-3

. FEI Number 59_2491 162

Pl

Not Applicable

City 4 Siate
-
- vl
Country N

Country

$8.75 Additional

. Certifi f St i
ﬁ_ 5. Certificate of Status Desired O Feo Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

33040 |E0sA | T30

-

COPPOLA, MICHAEL C. JR.
20912 SIXTH AVE
CUBJOE KEY FL 33042

¥ o ppola. Michael C JTr

Streﬁl Address (P.O. Box Number is Not Agceptable)
109 [Fleming o1

Ciﬁ%&/&df’ il

FL

4500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bo

Signature, typad of pnntec{name of registered agegﬂrfﬁ title if ap/.a?)le.

the obl‘gaiionsw _
SIGNATURE ' #QW;-“M (cba eﬁcC;_Co/ﬂQ(fggw;Q/ / ,'ré f D—

(NOTE: Ragisteras Agent signature required when reinstating)

DATE

th, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS | IS8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O3 Gelete TITLE Psr [Whange [ Addition
Lo Bla T

HAME COPPOLA, MICHAEL C JR NAME ™ \‘—“o‘;{ < f;"r

sTReeT 00Ress | 20912 SIXTH AVE. sReTADDRESS | 17O 4G o ¢ "9

cmv-st-zp | CUDJOE KEY FL 33042 CITY-5T- 2P kuf e st il > 30‘/ /

TILE O velsee e 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TITLE 1 Delete TITLE (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME - e e et deas e T :

STREETADDRESS | e e Ty ememmemiper=r== ==Y GTREET ADDRESS

oTY-ST-IP CITY-ST-1P

TITLE [ palete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

sinaTuRe: ST RICEE

oD

=¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a2 o

1tfo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFIUER OR DIRECTOR ¥

Date Daylime Fhona #

L G S

ny

ADATN2A (AN



