2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOMASSO & COP, |

P96000094674

NC.

Princinal Place of Business

2263 W NEW HAVEN AVE
SUITE 379

WEST MELBOURNE FL 32904
us

Mailing Address
2263 W. NEW HAVEN AVENUE

SUITE 379
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90021 002 ***150.00

AR RSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—34%707 Mot Applicable
Zi t 2 Countl iti
P Country P ountry 5. Certificate of Status Desired 0 38'75 Addmonal
Fee Required
o~ o —— s —— G~ Name and Address of Current Registered Agent ~———=—"———— | ———"-==—-———7-Name and ‘Address ot New Reglstered Agent™ ™~ —
Name

‘COP, RICHARD J
2518 PINEHURST CIR
MELBOURNE FL 32801

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&- Q‘L Richard I, Cop  PRESIDENT.

FER . I® Qoo

Signature, typed or printed r@e of registered ajm and (itia if applicable.

(NOTE: Registered Agenﬁ signature required when reinstating)

DATE

9. This corporation is eligible to satislty its Intangible
Tax filing requirement and elects 1o do $0.

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

+ 10. Election Campaign Financing
Trust Fund Contritution.

$5.00 wmay Be
Added to Fees

{See criteria on back) O Make Check Payablfe to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTTLE PTSD O Delete TITLE [ Change [ Acdition

NANE COP, RICHARD J N

STREET ADDRESS | 2518 PINEHURST CiIR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TTLE vSD (1 Delete TTLE [ Change [ Addition

NAME COP, RICHARD J e

STREET ADCRESS | 9518 PINEHURST CIR STREET ADDRESS

CITY-ST-2IP MELBOURNE.FL CITY-ST-2IP

TITLE St i e [5}- Changs —[2] Addition _}

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-S7- 2P CITY-ST-2IP

Av zseri

CR2E034 {9/01)

13. | hereby certify that the information supplied with thig filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplem
of the corporation or the receiver ol
changed. or on an attachm i

SIGNATURE:

1 with rl address, with all other like empowered.

tal report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee ernpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTUISSZRERISHARD) T, Gop  TEB,JT, 2002  32).956- 04 4S

SIGNATURE AND TY| OR PRINTED NﬂﬂE OF SIGNING OFFICER OR DIRECTOR

Dats

Daytire Phone ¥




