2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO1000008838 Secretary of State
1. Entity Name 01-23-2003 90185 (27 ****g] 25
COPSCARE, INC.
Principal Plage of Business Mailing Address
1279 NE 79 ST. UNIT A4 19521 W LAKE DR
MIAMI FL 33138 MIAMI FL 33015
Suite. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number 65-1 158717 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ $8.75 Aduitional
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o TRRCt e e T R R -— e e, e PT e g e L L TmrT mame e S o e
GREEN, GERALD N Street Address (P.C. Box Number is Nct Accemab\e)
19521 W LAKE DR
. MIAMI FL 33015
City FL Zip Ceode

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 obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed namea of registered agent and titls if appiicable. {NOTE: Registered Agant signature raguired when rainstating} DATE
. . Election Campaign Financing . $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 8 on P .00 May Be
$ Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TILE P/ M B change [ Addition
NAME GREEN, GERALD N NAME GREEN, Gernled
sTreeT Abress | 19521 W LAKE DR STREETADDRESS | @ &Y "W.LAKE OR.
orv-st2e | MIAMI FL 33015-5546 oS2P |y aeme, £L B3 301S
TITE D ﬂog;me TITLE D [ change &) Addition
NAME HAMILTON-GREEN, CATHY NAME RiveRe, Daviik
streer aopress | 19521 W LAKE DR STREET ADURESS | & © pw 2 Aue
cv-sT-2P | MIAMI FL 33015 5546 Ciry-ST-2IP miAm , Fe 33128
THLE D— -~ - = ¥ Délete TS R SR ams T T T Chiange — [pkaddtion
NAME GREEN, HlCHARD NAME Lo |l.km5 Beuc
sTReeT ApoRess | 19521 W LAKE DR . STREETADDRESS 213 £ H LA DS LARE BLuD.
omv-st-ze | MIAMI FL 33015-5546 OT-ST-ZP {3 mvamy Bed , FL 33/ 77
TITLE [J Celete TITLE D [ change 9 Addition
NAME NAME WoeonS, Mary low
STREET ADDRESS STREETADORESS f & 2 F EantT (Ake WAY
CITY-5T-2P CITY-ST-2P Westerd, F 22326
e [ Delete e o) [ Change 4 Addilion
NAME NAME VIER A Ml g
STREET ADDRESS STREET ADDRESS [“74 ¢ Bp\r.nu. W PlaZa, CuiXe (26
CiTY-ST-2IP CTY-5T-ZF [y ymeemn, FL 33 [g H
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.
/-
TAN. fo, 203 388 8. oTU
¥ - o ar - o

SIGNATURE:

CR2E037 (10/02)




