2002 UNIFORM BUSINESS REPORT (UBR)

FILED

UGG

Feb 06, 2002 8:00 am

et P93000017929 Secretary of State
COPY-N-LAW, INC. 02-06-2002 90051 044 ***150.00 t
Principal Place of Business Mailing Address
100, W KENNEDY BLVD % RICHARD COTTER
SUITE 708 6100 ESTER BLVD.
TAMPA FL 33602 FT MYERS BEACH FL 33831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04%703 Not Applicable
Zi : Zi Counts iti
i - iy Sountty JSSE N L - ountry _ ~-|_5..Certificate of Status.Desired -— .E]--.-..;$_,8:_75 Additional )
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COT[ER, RICHARD T Street Address (P.Q. Box Number is Not Acceptable)
.~6100 ESTERO BLVD.
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
r
SIGNATURE
Signature, Lyped or primed name of registered agent and title if applicable (NOTE: Fegistered Agent signature requiréd whean reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foos
(See criteria on back) O Make Check Payable to Department of Siate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPST 7 Detete TiTLE A Change [ Addition | S
NAME TREON, NANCY NANE . e
STREET ADDRESS = - STREET ADDRESS y / 5. eAﬂ&-’ & Vﬂ ’ §
orv-st-zp W F-MYERS-FL-33948— arsie | TREASeE T5dand, 2. fZ 17 7DL g
TITLE VPT [ pelete TITLE Bchange [ Addition | O
e TREON, PATRICK L. N :
STREET ADDRESS {44872 HICKORY GREEN-GT- sweconess | 878 €A fer SLYD,
On-S-2P | F-MYERSF-88gTe— avs | 7fasine Trlenr) £L F3 706
THE - [ petete TITLE 4 [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4IF
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ’ O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/2202 §/7-229- 9/4%

Date Daytime Phone #



