2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
1~ Entity Name P95000030023 Secretary of State
ALAN J. COOPER, P.A. 02-06-2002 90031 002 ***150.00
Principal Place of Business Mailing Address
218 NGRTH LS. HIGHWAY #1 218 NORTH U.S. HIGHWAY #1 s Lo
TEQUESTA FL 33469 TEQUESTA FL 33469 ‘ '
2. Principal Place of Business 3. Mailing Address “Ilum “Illm m“ I|||| |||" IIl” "Il"l“ll““ “"l “I“ I"”I“
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0574389 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
COOPER' ALAN J ' Strest Address (P.O. Box Number is Not Acceptable)
218 NORTH US HIGHWAY 1
SUITE 200
TEQUESTA FL 33469 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 Flarida.

SIGNATURE
X _;;:\,) (LI Signa(ure‘ typed o prinled pame ¢ ct ragistered agent and teif applicable. ; - . % (NOTE: Registered Agent signature required whan rinstan‘ng) . . e v DATE -
‘oL v -7 S R T A E L N L N L PP . i N i
'*"‘9 T'nls corporatlon ie e||g1bie to sallsiy its lmanglble B . FILE NOWI!! FEE IS $150.00 - ’ 10 E\echon Campalgn F\nancmg * ¢ $5.00 May Be
Tax filing requirement and elacts 10 da so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribdtion. 0" Added to Fess
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M 4t D 1 Dekete e O change [ Addition
wee » | COOPER, ALAN J N
STREET ADDRESS 218 NORTH US HlGHWAY 1 STREET ADDRESS
CITY-Ste 2P TEQUESTA FL CITY-ST-2IP
THLE VP 1 Delete THLE [J Change (] Addition
NAME COOPER, YVONNE M NAME
STREET ADDRESS 218 NOHTH Us va ] STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33419 CITY-$T-21P
TILE ’ [ Delete e [ Change [ Addition
NAME . o NAME . - . . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-871-2IP CITY-ST-2IP
TIMLE [ pelete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CiTY-8T-2IF
TIRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-§T-2IP

13. | hereby certify that the information suppled with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental 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 receiver or frusiee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, !l {h an adgress, with all other like empowered.

SIGNATURE: o laldiviiD 1721 foa tﬂ-W/’A%ﬁ

\JAME QF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

dS  89E8ye0

CR2EQ34 (9/01)



