2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064456 Apr 04, 2000 8:00 am

1. Entity Name

GREG COOPER & ASSOCIATES, INC. ecretary of State

04-04-2000 90048 049 ***150.00

Principal Place of Business Mailing Address
411 ALESBURY DR 4211 ALESBURY DR
JACKSONVILLE BEACH FL 32224 JACKSONVILLE BEACH FL 32224-4225
us us I TER VAR BV N )
RARE AR
4l Aus.suz.v)rz. dzi At.c:ssutw De.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Pglty & State 4. FEI Number Applied For
I acksonyi u( q‘L— \c.so Ny “E’ :l'L- 59-3263524 Not Applicable
Zip dountry le Country - . $3_75 Additional
3 ,_;L 12—._{, “S‘A' 3 a2 2_..‘_ 5. Certificate of Status Desired O Fee Required
6.-Name and Address of Current Registered Agent - - - - --  «===T7~Name and Address of New Registered Agent -
: Name
MANNING, G S Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD STE 104
JACKSONVILLE FL 32256
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.

SIGNATURE
Signetura, 1ypad or printed name of registered agent and blie It applicable (NOTE: Regstered Agemt signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ErlS;:tlIgzn%ag;al:?gun::ncmg O fg,},?jqohg?ésae
(See criteria on back) = Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME COOPER, GREGORY W NAME
streer aocress | 4211 ALESBURY DR STREET ADDRESS
CITY-ST-21P JAX FL 32224 CITY-ST-2IP
e ST [ Delete TILE O change [ Addition
NAME COOPER, SANDRA B. NAME
streeT aDDRESS | 4211 ALESBURY DR STREET ADDRESS
CITY-§T-2IF JAX FL 32224 CITY-ST-2IF
TITLE O pelete —f me -_— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or syfblemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re £/ er or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: ' A [ aegii A Gy s s e ( 00tk \ quww 904-921-050k

CR2E034 (3/99)



