2001 UNIFORM BUSINESS REPORT (UBR)

. FILED -
1. Entity Name . TALLAH ASSEE: FLOR‘ _
COOPREE, INC. ‘
Principal Place of Business Mailing Address
C/0 J. FENIMORE COOPER. JR. C/0 J. FENIMORE COOPER. JR.
17 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNOLIA AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, " g : i M’%CE :: 2 ‘
City & State - City & State 4. FEI Number -LApplied For
59-2699958 ¥ o B
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - m—— —_—— - N by A_fiii'ﬂe —— " S e i . - o ——— ==
COOPER' JFJR Street Address (P.O. Box Number is Not Acceptable)
1820 ROCK SPRINGS RD
APOPKA FL 32712
City FL Zip Code
8. The above namec\entity s@bmits this state) uroose of ';nging its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
Signs{;rﬂyped erfprintad name of registered agent and titidyf aghlicable. \ (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, This corporatioNs gligible to satisfy its intangible LLE NOW!! FEE IS $550.00 10. Blecti ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' %ﬁg'ﬁ:r%agnf{j'r?g‘ung’:”c'”g O fggﬂo“gzzfe
(See criteria on back) | Make Check Payable fo Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VSTD [ Detete TITLE [ change [ Addition
NAME COOPER, J F JR NAME E"_ i:] l:l I:,,l Ij _._q_ E_q_ 13 ::_:: "'l:'l 2 [ E_‘j
smeer acoress | 1821 ROCK SPRINGS RD STREET ADDRESS -0/ - 010g5--010
cmv-st-zp | APOPKA FL 32712 cimy-S1-2P ddkTO0 T s 701, 00
TITLE OP O Delete TnE [ change [ Addition
NAME REECE, WAYNE P NAME
sTREET A0DRESS | 581 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-8T-21P
TmiLE X [ Delete TITLE [ change (0] Addition
NaME. .| e - NAME .
STREET ADDRESS T : "STREET ADDRESS B T -
“CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
e [ petete TITLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-21P

13. | bereby certify that the inforrfatidn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplefental report is true agd accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recéiver dr trustee empowered tg execul is report as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeht witl] an address, with al

SIGNATURE: > i€ 12¢ RRQUIKED TI%,O\ 4o Y (
s\sun\ene‘bnu TYPED OR PRINTED NAME OF smmnE‘mc‘n on){ascron Y Daytima Phone #

AY 22900

CR2EQ34 (5/01)



