2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]g:OO am

DOCUMENT # N01000008838 /' Secretary of State
. i
! /] 06-11-2002 90151 022 ****g]1 .25
COPSCARE, INC.
Principal Place of Business Mailing Address
- U IV
1279 NE 79 ST. UNIT A4 19521 W LAKE DR
MiAMI FL 33138 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .{{ Applied For
b - W\ LA iNot Applicable
Zip Country 2P Country 8. Certificate of Status Desired | ?eae';esq ‘ﬁ:::(l;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - - . Name e ey e e
GREEN, GERALD N Street Address {P.0. Box Number is Not Acceptable)
18521 W LAKE DR |
MIAMI FL 33015
City FL Zip Code

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. ! am familiar with, and accept
the cbligations of registered agent.

gnalry’ i istered agent and titla if applicable. (NOTE: Fegistered Agent signatura required whan reinstating} DATE

X %‘ September é,/zooz,. _ 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

N - min. will be $236.25. . Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND D!RECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change [ Additicn
NAME GREEN, GERALD N NAME
STREET ADDRESS | 19521 W LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 - Y6 CITY-ST-2IP
TILE D [ pelete TITLE [ Change  [T] Addition
NAME HAMILTON-GREEN, CATHY NAME
STREET ADDRESS | 19521 W LAKE DR STREET ADDRESS
CITY-ST-20P MIAMI FL 33015 — Y, CITY-ST-2IP
me. . |D.. L - _ . [ pelete~ - TITLE - o - - [ Change [ Aadition
NAME GREEN, tiNDA Lic ha ~of NAME
STREET ADDRESS | 10521 W LAKE DR STREET ADDRESS
CITY-$T-21P MIAMI FL 33015 «~ v g CITY-$T-2IP
TITLE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE L] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpestwith an address, with alllotbenlike empowered.
SIGNATURE: =D é«:« W\ 77 V/4

RRSN

CR2E037 {4/02)

Boxe cmmanr



