FILED

2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_ .- . = AU NI

SIDES, JM T,
2167 W LAKEVIEW BLVD
FT MYERS FL 33803 -«

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

. '-"8._':Tiwe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
fthe obligations of registered agent.
roape

SIGNATURE 2,
N Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
£,7:7 * After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Maké‘ghec‘]( P_ayable to Florida Department of State

1052 7 - [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME COPE, GREGORY P NAME :

stReet aporess [ 4835 KIM LN STREET ADDRESS

crv-st-zr - |FT MYERS FL 33905 ‘ CITY-ST-2IF

TITLE BM 1 Detete TITLE [Jchange [ Addition
NAME SIDES, JM T. NAME

streer aooress | 2167 W LAKEVIEW BLVD STREET AGDRESS

cr-st-ze - | NORTH FT. MYERS FL 33903 CITY-§T-2P

e O Dekete TITE Dl change [ Addition
HAME A e e e e e e e et e e NME — e |- e e et -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peletz TITLE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP , CITY-$1-2P

THLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZP

e 1 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that'the information supplied with this fling does not qualify for the exempticn 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 or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with ali otheplike empowered,
- » ‘;(FJ_, - //
SIGNATURE: % AR 7[e3 zag9- 277-0477

y

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

DOCUMENT #  P93000005523 & Secretary of State
1. Entity Name 01-15-2003 90191 032 ***150.00
COPE RACING, INCORPORATED
Principal Place of Business Mailing Address
4935 KIM LN 4935 KiM LN |
FT MYERS FL 33905 FT MYERS FL 33905 I
I — ARG ANER TN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0385777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

CR2E034 (10/02)




