2002 UNIF;)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000083468 Apr 16, 2002 8:00 am

1. Enty Naro ecretary of State
JIM COOPER CONSULTING, INC. 04-16.2002 90165 014 ***150.00

Pringipal Place of Business Mailing Address
1014 W DIXIE HWY 1014 W DIXIE HWY
LEESBURG FL 34748 LEESBLURG FL 34748
2. Principal Place of Business 3. Malling Address | ‘ll“"’ m m" “l" I|”| Ilm Ilm II||”|I" m" |||’| I"I, Illnm
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5Q_-3744281% Not Applicable

- 5P e e ﬂELA o e ) ESEW!_M - JBe Certificate of Status Desired. —.(J -. $8.75 Additioral =
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS' ROB R Street Address {P.O. Box Nurmber is Not Acceptable)
214-A NORTH THIRD STREET
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agsent signature required when reinstating) DATE
9. Ihlsfﬁic)rporatlcim :E:FI?,IS thJ satns;fy(\jls Im.ang\b!e FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ' O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete THTLE Ol change 7 Addition
NAME COOPER, JAMES F NAME
steet anoress | 214-A NORTH THIRD STREET STREET ADDAESS
arv-st-ze | LEESBURG FL 34748 ITY-S1- 218
TITLE (3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21f CITY-ST-2IP
TME -l T T T T T T Dol e Tt T ” [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete THTLE [ change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T1-2IP
TITLE [ Belete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete TITLE [ change [ Acditicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue 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 raceiver or trustee empafered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an, with g dresg, #vith alpother like empowered.

ames FL\C./6oper)= PRESTOENT 4/5/02 352-323-1806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:;

[ YR EY)

CR2E034 (9/01)



