2000 UNIFORM BUSINESS REPORT (UBR

) FILED

DOCUMENT # P93000078193

1. Entity Name

DENNIS REEVES COOPER COMPANY

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90200 037 ***150.00

Principal Place of Business Mailing Address

PO BOX 567
KEY WEST FL 33041 0567
us

bUUL64

2. Principal Placeo! Business 3. Mailing Address

N6 &

ISR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

it tai City & State 4. FEI Number Applied For
Br FL—‘ 65-0448845 Not Applicable
3 0 C! !g& 2p - Country 5. Certificate of Status Desired | $8.75 Additiona
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, DENNIS R Street Address (P.0. Box Number is Not Acceptabla)
~FH-EENHONER—SRE-FLOOR™ 42z tLeminnGe ST
KEYWEST FL 33040

FL

22640

Cit ' ::u Mb—;:t

8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registersd agent and Lils f applicable. {NOTE: Regislerad Agent signature

required when reinstating) DATE

9. This corporation is eiigible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Funct Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE RTD [ velete TITLE XChange [ Agditien
NAME COOPER, DENNIS REEVES NAME 91—
STREET ADDRESS | STREET ADDRESS tLZZ WN\\ML’-' '
on-s-2¢ | KEY WEST FL 33040 cmv-sr-2 U WesST FL YO
TITLE D [ Delete TILE [ change [ Addition
HAME POWELL, MARY NAME
STREET ADDRESS quu 0 QAT fufR i STREET ADDRESS '-\"22- FLL?N' (J" gt- ’
CITY-ST-2IP KEY WEST FL 33040 CiTy-ST-2IF
E O peite TMLE B [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-218 CITY-ST-ZIF
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESE
CIFY-ST-ZP CiTY-ST-2IP
TIMLE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F

13, | hereby certify that the infor
indicated on this report or sybplemental report i3 true a
of the corporation or the regBiver or trustee empgwered
changed, or on an attachimg . )

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furlher certify that the information
d that my signature shall have
port as required by Chapter

the sarne legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone #

CR2E034 (9/99)



