FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P62500126 300

1. Entity Name

FILED
06 MAY -3 PM & 3|

COOPER OUMLAMITED OF NORTW \?L-OR\DA, T,

DO NOT WRITE IN THIS SPACE (oL O TATE

2. Principal Place of Business 3. Mailing Address et -
\55¢ SENGATE ANEMUE SN Yo ,F C{ﬁf ol
Suite, ADL #, etc. Suite, Apt. #, etc. TR LU A NoT WRITE INTHIS SPA
T R e e,
City & State City & State 4, FI%_I_Number Applied For
JAcCKsoOMVWLE BEACH Wil Si-043 603 Not Applicable
Zip Country Zip Country " i $8_75 Additional
32250 Us A 5. Certificate of Status Desired l:l Fee Required

7. Name and Address of Current Registered Agent

N

ame
REDPECCA C. COOPER
DO NOT WRITE e s Stieet Address {P.O. Box Number is Not Acceptable)

~ IN THIS SPACE

1556 SEAGATE AVEWULE

Ci%r-\c_\t.s.ou\m.\.e BERACY FL Zggo’j?s'o

8. The above nae

¥y submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

cen O st 428 0L

SIGNATUR
Sngnatkelyped or printed name of registerea agent and ntle d applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible Janyary 1-May1 Fee is $150.00 . . , .

Tax fitingrEquiremenlgand elects loydo SO ? After May 1, Fee is $650.00 10. Election Campaign Financing $500 May Be

(See criteria on back) ' 0 . Amended UBR is $61.25 Trus: Fund Contribution. 1 Added to Fees

Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . )
TLE Pib/SIT TIME ) o
. N

S:F:ET ADDRESS ReBe C. CooPER, :::LEET ADDRESS f / 7 =
CITY-ST-21P L5866 SEAGATE AVENUR CITY-ST-2IP - ' g
' TIACKSONVILLE BEACM, T 32250 s
THTLE A TITLE §
NAME NAME : ‘. %)
STREET ADDRESS STREET ADDRESS - OO 437 S0
CIrY-$1-21P CITY-ST- 2P , 05/15/06-~01004—005  #%300. 00
TINE e ' o : )
NAME NAME : . :
STREET ADDRESS STREET ADDRESS - - o
ClTy-s1-2IP CITY-ST-2IP DO NOT WRITE
o IN THIS SPAC
WAME NAME l T . I A d E
STREET ADDRESS STREET ADDRESS - .
CITY-51-21P Ciry-sT1-21p ’
TTLE TITLE
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CIpY-8T-2iP CITY-ST-2IP
THE TTLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIiY-5T-21P CiTy-57-71P
13. | hereby certify that the informetiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reperTor 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 Ihe corporatiop0r the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an

attachment with/an address, ] alt other like empowered, é

- xR oS- 2f.00 Do szt

SIGNATURE= =/ L.00 28 . 4 o5 463.76 7%

?GNATURE AND TYPED OR PRINTED NARE OF SIGNINF OFFICER OR DIRECTOR Dals Daytime Phone #

I



