2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Eniy Name P94000064456 | ecretary of State
GREG COOPER & ASSOCIATES, INC. 04-17-2002 90002 033 ***150.00
Principal Place of Business Mailing Address
4211 ALESBURY DR 4211 ALESBURY DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
- . AR RATL
2. Principal Place of Business 3. Mailing Address | " H]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-3263524 Not Applicable
Zip Country Zip Country 4. Certificate of Status Desired O $8'75 Additional
— . N . — . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN'NG’ GS Strest Address (P.O. Box Number is Not Acceptable)
9428 BAYMEADOWS ROAD
SUITE 625
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
" Tt reupomon and soem i do s " | AterMay 1,2002 Foa vl bogss00p | '™ EECInCampan Francng - $5.00 ey e
N ) ! . Trust Fund Cantribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DP [ Gelete TITLE [Jchange [ Addition
NAME | COOPER, GREGORY W NAME
sraeer anoress | 4211 ALESBURY DR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32224 CITY-ST-2F
TITLE ST [ Detete TITLE [J Change [T Addition
NAMIE COOPER, SANDRA B. NAME
sTreeT ADDRESS | 4211 ALESBURY DR STREET ADGRESS
orv-s-ze | JACKSONVILLE FL 32224 CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-§T-2IP
TILE [ Delete TITLE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CITY-ST-7IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert of suppfgmental report is true and accurate 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 recefgr or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefiywith an address, with aj»Olher like empowered.

SIGNATURE: é?.t@otx/\/\/ Coon!L ‘”‘4"5‘ do4-821-0505

) vajn OR PRINTED NA{A}' OF SJGNING‘E)FFICER OR DIRECTOR 7 Dae Daytime Phona #

QAT

A

CR2E034 (9/01)



