2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P96000015994 Mar 22, 2000 8:00 am
GARY COPPS ENTERPRISES, INC. | Secretary of State
i 03-22-2000 90005 003 ***150.00
Principal Place of Business Mailir}g Address
RT 3 BOX 6356 RT 3 BOX 6356
HILLIARD FL 32046 HILLIARD FL J2046-3470
us us |
2 Pl e o Buahess 3 W Ao O G T O A
Suite, Apt. 4, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City & Slate 4. FEI Nurnber Applied For
59—3361789 Mot Applicable
zp Country Zip Country -~ |5 Certiicate of Staws Desres ~ []  $8-79 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
' Nama
COPPS’ GARY N : Street Address {P.O. Box Number is Not Acceptable)
RT 3 BOX 6356 '
HILLIARD FL 32046 ;
T Cit Zip Cod
| ity FL ip Code

8. The above named entity submits this statement for the purpése of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed of printed neme of registéred agert and e it anpfoable. {NQTE: Ragistared Agent signature requirad whan tainstating) DATE
9. This .c:.orporalifm is aligible to satisfy its Intangible FILE NOW!II-FEE IS"A$150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. N Addod to Foas
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l_1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P i O Delgte e ) Change 1) Addition
NAME COPPS, GARY N NAME
streeT apoAess | RT 3 BOX 6356 STREET ADDRESS
omv-s1-2¢ | HILLIARD FL 32046 " CITY-ST-2iP
E VP . [ Detete mE [ change [ Addition
NAME COPPS, CHERYL E NAME
streer aooRess | AT 3 BOX 6356 STREET ADDRESS
amv-st-zf | HILLIARD FL 32046 i ~— -} ory-sr-ae
TITLE . [ pelete TITLE DOlicharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-5T1-2P
TILE . " O pelete THLE CJchange [ Addition
NAME , NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP : CITY-ST- 2P
me " O Dewete TITLE M Change [ Addition
NAME f MAME
" STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-57-21P
TITLE " [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report of 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 trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with andddress, with all gher like empowered.

SIGNATURE:X

BN Copps (2800 9oy- Sl

3
H?ANDD’PED OR PRINTED NAME'OF SIGNING DFFICER OR DIRECTOR Dats Dayume Phene #

s

4

I,

CR2E034 {9/99}



