FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  M85804 | Secretary of State

"cg’gypﬁgg NG 03-25-2002 90084 043 ***150.00

Principal Place of Businass Mailing Address
C/O J. FENIMORE COOPER. JR. C/O J. FENIMORE COGPER. JR.
17 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNOLIA AVENUE

oo m—— IR EE AR

2. PnnclEal Placef:?fusmess IA) C’a’mg Address [
Suite, Ap: #, etc._ Suite, Apt, # DO NOT WRITE IN THIS SPACE
20 &5 Kd
& State Y & State 4. FE! Number Applied For
K@PK& ﬁ; E—. 59-2899958 Not Apphicable
Countfv Zip Country " . $8.75 Addiional
ps"l:] 1‘7/ M N G’E 3,2’:[ 12 O RANGE 5. Certificate of Status Desred ~ [J 2 Fouired
e <6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ———T — — ’NE'T\E" B S e e e— —_— R
COOPER, J F JR Street Address (P.0. Box Number is Not Acceptable)
1820 ROCK SPRINGS RD
APOPKA FL 32712
City FL | ZPCoe

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

SIGNATURE
§ Signature, typed of printed name of registared agent and litt if applicabla. {NOTE: Fegistgrad Agent signaturs requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tay filing requirement and efects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. M Addedto Fe)és
(Sed criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O pelete TITLE 8% Change (] Acdition
NAME COOPER, J F JR NAME
sireer anoress | 1821 ROCK SPRINGS RD STREET ADDRESS mw Reff“s Spgm.)é—s RA
': CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TITLE DP O pelete TITLE 7 change [ Addition
NAME REECE, WAYNE P NAME
STREET ADDAESS | 561 VIRGINIA DR STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 ' CITY-ST-ZIP
TITLE T e . : < Y Ooeee ™ ~ F me - ’ e T T ) change =[] Additicn”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CiTY-ST-ZIP : CiTY-ST-2IP
TITLE ' [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjes<upplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this repoit or supglemeNtal reporis true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiger or trystee e owgrertli lohex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other owered.

changed, or on an attaghment with aryaddre }
SIGNATURE: \ + [ onAN

slGri\ nh{mn TvpsMnmrﬁn NAY OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

»

CR2EQ34 (9/01)



