FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P95000012872 Secretary of State
01-27-2003 90358 034 ***150.00

1. Entity Name

COPE PROPERTIES, INC.

Principal Place of Business Mailing Address
1906 SE 3RD AVE PO BOX 2646
QCALA FL 34471 OCALA FL 24478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33(1)834 Not Applicable
Zp Country P F)ountry 5. Cerlificate of Status Desired O gg'gesqlﬁiﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
COPE’ DAVID G Street Address (P.O. Box Number is Not Accepfable)
3220 SE 3RD AVE
OCALA FL 34471
City FL Zip Cede

. 8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabie, (NOTE: Registerad Agenl signature required when reinstating) DATE
FiLE NOW!I! FEE IS $150.00 : '
’ 9. Election C. ign Fi i
Atrtay 1,200 Fo wil b $55000 | e fe ) S5.00 we e

“Make Check Payable to Florida Department of State ’ '

0. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE P O Gelete TTE Pchange [ Addltion
NAME COPE, DAVID G NAME - om ¢

streT a00Aess | 3220 SE 3RD AVE swerrancress | £ 731 SE 8% Stree

onv-st-zF | QCALA FL 34471 ar-st2p | Qeata, AL EoLY

TILE ) ] Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TTLE [ pelate TITLE ’ O change [ Adition
NAME NAME ‘

STREET ADDKESS - — - — e L _ STREET ADDAESS +. v - - ) e e el L ) -
CITY-5T-2IP CITY-ST-2P

TiLE [ pelete TITLE (3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P _

TITLE O nelete TITLE [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) e STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

lied with this filling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
eport is true and accurgie and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
de empowered to exepdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supp
indicated on this report or
of the corporation or the n

changed, or on an attachrjent dress 2l othepdixe empowered.
SIGNATURE: /_ WGV DRE B2 8 /,é%z 352~ 43.3-9492

IGMING OFFICER OR DIRECTOR Dala Daytime Phone #

N RICRMQN )

s

- CR2E034 (10/02)



