2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT #  P94000064456 ecretary of State
1. Entity Name 04-03-2003 90175 001 ***150.00
GREG COOQOPER & ASSQCIATES, INC.
Principal Place of Business Mailing Address
4211 ALESBURY DR 4211 ALESBURY DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
: . IR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
59-3263524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and'Address’of Current Registered’Agent” ~ =~ 7 7~ ) CoTE -7. Name and Address of New Registered-Agent- ~
Narne
MANNING GS Street Address (P.O. Box Number is Not Acceptable)
9428 BAYMEADOWS_ROAD
SUTE6s T
JACKSONVILLE FL ‘32256 Cry FL | 27 oo

8. The above namad entily subrﬁ}ts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.

. SIGNATURE
Signature, lyped of printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. o O fdsd.g?ohliaez: )
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [ Change [ Addition
HAME COOPER, GREGORY W NAME
STREET ADDRESS | 4211 ALESBURY DR STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32224 CITY-ST-2I
TILE ST O pelete TITLE [J Change [ Acdition
NAME COOPER, SANDRA B. HAME
STREET ADDRESS | 4211 ALESBURY DR STREET ADDRESS
crst2 | JACKSONVILLE Fi 52224 Gy sr-2
TITLE T T " Opeett " fmE - —cfFEs r——mecs -- - o caer— o - [FChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P : CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Defete TITLE 5 Change [ Addition
NAME NAME ‘
STREET ADDRESS | . STREET ADDRESS
CY-$T-ZiP CITY-SE-Z2IP

12. | hereby certify that the informghion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugflemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporaticn or the recglver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachmgpt with an address, with Alljother like empowered.

SIGNATURE:/ .@E@U&mmw Goopﬂz. ‘:‘/u/es 04-2ai- 0S50S

{ /.
GNATIéﬁ mnwzn OR PRINTED mﬁe ©F SIGNING OFFICER GRt DIRECTOR Daytime Phane #

AY  6FiZe00

CR2E034 (10/02)



