2001 UNIFORM BUSINESS REPORT (UBR) FILED E

"DOCUMENT # PO0000045797 Apr 24, 2001 8:00 am
1. Entty Norme | ecretary of State
2 COPS' lNC' 04-24-2001 90281 007 ***150.00
Principal Place of Business Mailing Address
4315 13TH AVE SW. 4315 13TH AVE SW.
NAPLES FL 34116 NAPLES FL 34116
P s e )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
(S5-/035&50 |Not Applicatie
Zip Cauntry ap Couniry 5. Cenrtificate of Status Desired O ?eag'gglﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s _Name _ —_— .
bNE?S%E?mI‘QJm 'Iq" STE. 561 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tide it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy its | io! ILE NOW!!! FEE IS $150.00 . o )
s 1“'5 (.:grporatlgn s elrlglblg Kl) saustfyrl‘:s ntangiole Afl F MAY 1 V2V001 F \3|1$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fllm.g r.eqmremen and slects to do so. or ' ee will be y Trust Fund Contribution. O Added to Fees
{See criteria on back) dl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TLE I change [ Addition | S
S
HAME ROGERS, DANIEL A NAME -
streeT ADORESS | 4315 13TH AVE S.W. STREET ADDRESS §
ITY-ST-2)p CITY-S1-2P
¢ 4 DNAPLES FL 34116 = 5 — — §
TITLE Delete TTLE S‘\-E’, N 20ge ition 5
e LOYD, STEVEN e qu% e SW Rddress
STREET ADDRESS | 4447 28TH AVE, SW sTheET Aosess [ -
CTY-ST-21P NAPLES FL 34116 CTY-ST-7P NaPMS, Fonda 2410
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
—~STRLEFADBRESS — STREET-ADDRESS—

CITY-ST-2IP CITY-ST-2P
TIMLE [ calste TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS i STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Darn/ Z Rogers ¢ ()P &, /'7/— Yo/ PP~ /6]

SIGNATURAE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Date Daytime Phone #




