2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000107007

COOPERATIVE BUSINESS SOLUTIONS, INCORPORATED

ecretary of State

04-24-2003 90227 029 ***150.00

Maiiing Address
5018 PURITAN CIRCLE

TAMPA FL 33617

Principal Place of Business
5016 PURITAN CIRCLE
TAMPA FL 33697

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, et¢. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BS Od‘ % Not Applicable
Zip Country Zip Country 5. Cerficate of Stalus Desied [ 98+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent™ -

T Tensses -7 ~Name and Address of New Registered Agent- — ~-

SILVER, SAMUEL THOMAS ill
5016 PURITAN CIRCLE
TAMPA FL 33617

Narne

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 regisiered agent.

SIGNATURE

.* Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWN FEE IS $150.00
A‘;er May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contributicn.

$5.00 may Be
Added 1o Fees

10. : OFFICERS AND DlRECTdHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ Delete me [ Change L] Addition
NAME SILVER, SAMUEL THOMAS Il NAME

streer anoress | P.O. BOX 280763 STREET ADDRESS

orv-gr-ze | TEMPLE TERRACE FL 33687 GITY-ST-2P

NLE VD - O Dslete TE O Chenge [ Addition
NAME SHEPLER, STEPHEN DYOLL NAME

staeer sobress | 5114 VINSON DRIVE STREET ADDRESS

orv-st-ze ) TAMPA FL 33610 CITY-ST-2P

1MLE — ~= [ belete =~ §~1me T T T e S S22 ==] Chiznge” [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P icww—ST-zw

TIILE O petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-T-21P 3 CITY-ST-2p

TIMLE . [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST1-2IP

TITLE O pelete TITLE M Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempition 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 of trustee empowetrad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with d
smnmuas:&ﬂ?«%’&f@ & -'f' o Goane, THaMﬂﬁ 511 Rl 44903 (813)98%-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong %

LEPESKD

A

CR2E034 {10/02)



