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! o
2001 UNIFORRM BUSINESS REPORT (UBR) 2
x R
= R
ol i
DOCUMENT # .. PO0000054091 |
1. Entity Name e TR ' . -
THE KOOP OF TRENTON, INC. FILED !
0i ~ i
Principal Ptace of Business Mailing Address AUG 3 0 P" lz Sh |
POvOX i  SECRETARY OF STATE i
£ 7 ALLARASSEE, FLORIDA
2. Pn‘nc\'pal Place of Business 3. Np”ng Addre: ”Il"lll mllm Ilm "I" III” Ilm II"I |’|"|‘I|”I’|I ||'I| "Il III, g
503 w. wple s7- 0, pot 754 <
Suite, Apt. #, ets., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 0 City & State 4, FEI Number N Applied For
TKQJ-JTON 1' L 7 ’26"-}7—0” / L' 5?‘ 366 5933 Not Applicable
Zip Count Zip Country " . $8.75 Additionat
N 5. Certificate of Status Desired " N
32—6‘:(‘ 3 6 l\}/C‘flS‘f— 3 Zé‘? 3 6:,/('41({5'{— u Fee Raquired
6. Name and Address of Current R ed Agent 7. Name and Add of New R ed Agent
Name
DAVID SuubsEN
i Street Addregs (P,0. Box Number is Not Acceptable)
, eq 7 W TR A e
: !
City | Zip Code o
L o~ TRevron FL | 2%%a= |l
8. The above named egflijy fubmits this statement for thy nging its registered office or registered agent, or both, in the State of Florida. I ' !
SIGNATURE 4
Sigyﬁna. ypoad or printed name of vag\steymgenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE !
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 - - . H
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:its::ﬁ:ri‘agg;lr?bnulglg:ncmg O iil.a%?ohgzse ! i
(See crileria on back) ] Make Check Payable to Department of State ) :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘4 | ;
TITLE VD O Delete TITLE vice PRes \ [ change  [Kddition g
N MCWILLIAMS, STEVE e obeet Sl ivan o
STREET ADDAESS | 17350 NW 71ST AVE. STREET ADDRESS P 5 OF 710 &
(] RFy 8
CITY-ST-2IP TRENTON FL 32693 CITY-31-21P ~TRE o) 7280 EL =269 &
TILE SD [ Delete TITLE [ Change  [_] Addition | O
NAME SUNDEEN, DAVID NAME
STREET ADDRESS | P.O. BOX 1704 STREET ADDRESS
orv-st-2¢ | TRENTON FL CITY-T-2ip
TITLE iy} ] Delete TTLE [ Change [ Addition
A TEMPLETON, STEVE A p ey e
STREET ADDRESS | 3850 SW 56 TR. STREET AUDRESS EIRIN I__J_’Iji_-'—'l- =i I:J_‘3 H——23
on-st2p | TRENTON FL 32693 e-sT-2P ~US/30/01--01003--011
e [ Detste e PR 55000 PR S M on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-21P
TiLE [ Deleta TITLE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-ZP CHTY-ST-21P
13. | hereby certily that the information supplied with this flling 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 {3at 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 rtiee empowered 1o execute thj ort as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witj ; i ered,
- L ZAOEED /) ) zo~ol
SIGNATURE: peoleg eER  Av) E StewesEw F-2
HRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOE Pate g Y ™ e i B & o




