2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081807 Jan 30, 2001 8:00 am

1. Enlity Name

COOPER & BYRNE, PA. Secretary of State

01-30-2001 90153 005 ***150.00

Principal Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'34%338 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSgErEl'iR(‘)ﬁAHQSLOEgDL ‘II;HVE Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Aggﬁﬁfumqwed when reinstating} CATE

i o L ‘ m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FE |€f $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so . After MAY 1, 2001 Fee 0.00 Trust Fund Contribation n Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %Deiete THLE VP KChange (] Acdition
NAME BYRNE, D. ANDREW e yme D, neué
stREcT ADDRESS | 518 BOBBIN BROOK LANE sweeroveess | GYG Poplain vaé( (4
om-51-2° | TALLAHASSEE FL 32312 osize | Talka fq ssee, FL 32312
7 =

TInLe DVP Peree TILE ¥ R PKorange 7 Agditon
NAME COOPER, CHARLES L HAME Cooper g CM{\{'&S LL J(:
streeT A00Ress | 821 LAKE RIDGE ROAD sTREET ADORESS | 92 i 3 ke p-(dﬂﬁ EV,‘I Ve
crv-sT-2 ) TALLAHASSEE FL 32312 cr-s1-2 ~T¢ SSee, 323] 2
TTE S5 - F [ Delete TITLE BE e s - [ Cliange Wmm
we 1OSteen, N O'Steein , ind R
STREET ADDRESS smeeraooress | ALY Claive s (ross
CITY-S7-2P CITY-ST-ZIP |‘CLMCL\"\0~SS€€ ) =L 52——3, !
e 2 Detete T 7 Dl cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S$T1-2IP
TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE (] Delete TITLE [ change [T Addition
NAME NAME T IR "
STREET ADDRESS STREET ADDRESS B e A
CITY-ST-ZIP CITY-ST-7IP gt

13. | hereby certify that the informgagiertsspplied with this filing dgag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grEygpes i d afcihate 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 (6 iver d bk t6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ OJN}H%L- G:opev},g;"/. Pv%]o(@d £/3/0° (9:9)/!-5—3"/5@

Data Danime Phord, #

CR2E034 {10/00)



