FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P95000030023 Secretary of State

1. Entity Name 01-16-2003 90147 050 ***150.00
ALAN J. COOPER, PA.
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I, Rrindipal Place of Buginess
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Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 74389 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. GCertificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L = 7. Name and Address of New Registered Agent - -
- T T Name
COOPER' NJ Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acc
218 NORTH US HIGHWAY 1
SUITE 200
TEQUESTA FL 33469 City FL Zip Code
8. The above named entity submijashis statemgt fo rpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
The obligations of registered am
SIGNATURE D\.DJ Javy Q_JU/UJJ M] ' / // 3/ g g“
Signature, typed or printed ol of regis@%igent aniitle if app| iabla. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!I! FEE IS $150.£lﬂ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .« J Added to Fees

TILE D O Delete TITLE Clchange [ Aodition | &3
NAME COOPER, ALAN J NAME =
street aooress | 218 NORTH US HIGHWAY 1 STREET ADORESS g
CITY-ST-ZP TEQUESTA FL CITY-ST-2IP &
TITLE VP [ pelete TITLE [ change [ Additicn %
NAME COOPER, YVONNE M NAME

staeer aooress | 218 NORTH US HWY 1 STREET ADORESS

omv-st-zp | TEQUESTA FL 33419 CITY-ST-2IP

TLE - e = -- [3'Delete~ = @ TILE —— - - D R [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

TITLE [ Delete TILE [[J Change [ Addition
. NaME : NAME

STREET ACDRESS : STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or 1he receiver or trugiee empowergd to exgcute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fddess, withfdli gther e empowered.
a7

SIGNATURE:

SIGNATURE ANDTYP PR A 950G oFFIdER OR DIRECTOR Daytime Phane &




