2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P93000078193 ecretary of State
1. Eniity Name ' 04-30-2003 90077 018 ***150.00
DENNIS REEVES COOPER COMPANY '
Principal Place of Business © Mailing Address
422 FLEMING ST PO BOX 567 . - .
KEYWEST FL 33040 Soome Tt T KEYWESTRLSIOM T 0 T T T
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650443845 Not Applicabie
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Tt T ’ Narme
COOPER' DENNIS R Street Address (P.O. Box Mumber is Not Acceptable)
422 FLEMING ST
KEYWEST FL 33040
City FL Zip Code

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 registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable, INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFum:i Copntr?bution. ° O fc?dgjotohliii?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RTD O Defete TITLE [ change [ Acdition
NAME COOPER, DENNIS REEVES NAME
streer apoRess | 422 FLEMING ST STREET ADORESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE . [ 18 ) -7 - me | . , o N ) D Change [ Acdition
NAME NAME ’ S T
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TNLE {1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-S1-2IP CITY-§T-2IP
TmE [ pelete TOLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Adaition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infffrmation sUiMglied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report offsupplemental¥gport is trugPTaMsccurale 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 r§ceiver or truste empowdffed to exdkcute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 111if

Ross, with all other fxe ampowered.

S |
.ot SMNGIREFICHR OR IRECTOR Date Daytime Phone #

CR2E034 (10/02)



