2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050357 Feb 06, 2001 8:00 am

1. Entiy Namo Secretary of State

Principal Place of Business Mailing Address
8446 S FEDERAL HWY 8446 S FEDERAL HWY
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
s s 400202039
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 068 Applied For
1974 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirea O $8'75 .‘\ldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, ROBERT G . .. L= —_——— — —
e T BL I RIS et e oSS S T ~~ == =17 Street Address (P.O-Box'Number is"NOt"ACceptable)
1188 SE SABINATANE
PORT ST. LUCIE FL 34983 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. o _— ) W
9. :Il'_h\sfﬁ_orporanqn is eﬂgmls tcl) sat\tlslfyéts Intangible FihEAy?Vgoo F::EE f.?f“$1 59.:30 o 10. Election Campaign Financing $5.00 May Bo
ax filing r.equwrement and elects 1o do s0. After \ 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O celete TITLE [ change [ Addition
NAME COOPER, ROBERT G N
STREET ADDRESS 1183 SE SAB]NA LANE STREET ADDRESS
CITY-ST-2IP POHT ST LUC'E FL 34983 CITY-ST-2IP
TILE v [ Dedete TITLE [ Ghange [ Addition
NAVE COOPER, BRENDA K. e
STREET ADDRESS | 1186 SE SABINA LN STREET ADDRESS
CITY-ST-2IP PT ST LUC[E FL 34983 CITY-ST-ZIF
TLE znd ¥-P 1 pelete TIME [ Change [ Addition
NAME RUSS Mor&AN NAME
. STREET ADDRESS: . 3%5 SE}GMQC-\',’SILOM@-.&S}-L, Yememanness | . - -
CITY-5T1-2IP poq;r ST Ll E F(/ 3 4q gg- CITY-ST-2IP
TILE O Delete TITLE [ Change  [_] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 carporation or the geelver o Irystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacy all other likg empowered.
ﬁzaerf & /Ll BT/ 940

SIGNATURE: 21V,
bl R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone # -

CR2E034 (10/00)




