2003 FOR PROFIT CORPORATION
'UMNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000081807

1. Entity Name

COOPER & BYRNE, P.A,

FiHLED

03APR23 AH 9: L8

Principal Place of Business Mailing Address ,, i: (.( L E}B R Y OF S TAH;
1358 THOMASWOOD DRIVE 1358 THOMASWOQD DRIVE TA L]_A_hAS SEE, FL CR IQA
TALLAHASSEE FL 82332— TALLAHASSEE FL 3232
2. Principal Place of Business 3. Mailing Address | lll“lll ”I u"l |I||| |Im I|m “l“ II‘II |lm ““' m“ “m ““ “v
Suite, Apt. #, etc. Site. Apt. #, eic. : K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE' Number Applied For
59-34%388 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3;—308 3}3 08 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR. ‘

Street Address (P.O. Box Number is Not Acceptable)

1358 THOMASWOOD DRIVE

TALLAHASSEE FL 32312 32208

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
AﬂF“'E NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVPS [ Gelsta TITLE [] Change [ Additian
NAME BYRNE, D. ANDREW NAME
swreeT 20oRess | 518 BOBBIN BROOK LANE STREET ADDRESS
erv.st-ze | TALLAHASSEE FL 32312 CITY-5T- 2P 100018457021
T DP O bete o 05/07/03-~01082--023 Celssg), Tipesion
NAME COOQPER, CHARLES L NAME
street apbRess | 821 LAKE RIDGE ROAD STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32312 CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP : CITY-$7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-21P CITY-ST-21P \
TLE [ oelete TITLE T [ change T Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY -ST-2iP CITY-ST-2P

12, | hereby certity thai the infermation gupnlied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgefienta) 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 corporat\on or the recejuef relcﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 a | Othgr |jeE

Daytime Phone #

AV 8B9Y00

CR2E034 (10/02)



