2001 UNIFORM BUSINESS RE

DOCUMENT # P94000064456

1. Entity Name

GREG COOPER & ASSOCIATES, INC.

ecretary

04-12-2001 200350

Principal Place of Business Mailing Address

4211 ALESBURY DR
JACKSONVILLE BEACH™FL 32224

S

us

1

4211 ALESBURY DR i
JACKSONVILLE BEweH-FL; 32224

iy

2. Principal Piace of Business 3. Mailing Address

IAVHTRRRTNR

FILED
Apr 12,2001 8:00 am

of State

042 **#*150.00

[SRERVET R 3 B SV

PRI

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apt. #, elc. \l H DO NOT WRITE IN THIS SPACE
City & State . q" ity & State . \ —-}-'L. 4. FEi Number 59_3263524 Applied For
ackoopv s [[E’ Tl acksadv Th, Not Applicable
- ) b " Zi oy T .
Zip Coluntry P 4 | Gountry 5. Certificate ol Status Desired | $8.75 Additionat
Fee Required
T = 7777776, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MANNING, G 8 <
W Streg: I,f\‘ridress {P_.% Box Number is Not Acceptigble . -‘.
(L% .
JACKSONVILLE FL 32256 '
Cit Zip Code
by Y FL p
8. The above named entity submits this statement for the purpose of changin'gj,iis registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabls. {NOTE: Regislerad Agant signatura required when reinsiating) DATE
. o s ) 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O et TILE [J change  [] Acdition
NAME COOPER, GREGORY W NAME
streeT Anoress | 4211 ALESBURY DR STREET ADDRESS
cv-s1-20 | JAX FL 32224 CTY-5T-2IP
TILE ot (O peleta TILE [ Change 7] Addition
NAME COOPER, SANDRA B. NAME
smeer aooness | 4211 ALESBURY DR STREET ADDRESS
CiTY-ST-2P JAX FL 32224 CITY-ST-2IP
TS sl - Oeee | mie - T =~ [ CHangs~ T Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-S1-219
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin
i pplemental report is true

does not qualify for the exemption stated i Section 119.07(3)i). Florida Statutes, | further certify that the information

and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
wared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
h all other like empgwered. |

Yd-82l-0506

Dayiima Phone #

CR2E034 (10/00)

R



