2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000018230 MS?érleSt,af’g%zf %:tg(t)eam

1. Entity Name
GROUPER SCCOOPER, INC. 03-13-2002 90084 010 ***150.00
Principal Place of Business Mailing Address
283 COUNTY ROAD 74 283 GOUNTY ROAD 74
“PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3497041 Naot Applicable
Zip Country Zip Counlry 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - - Name -
FHENGE” STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
283 COUNTY ROAD 74
PALM HARBOR FL 34634
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of regisiered agent and (itls if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
® Tociing asremartanssocsrodata " | atior May 1, 2002 Fao wil e $50g0 | " EOctonCanpaign Frarcing - $5.00 vy g
e ) 4 * Trust Fund Contribution. O Added to Fees
(Bee criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dcChangs (T Addition
NAME FRENCH, STEPHEN L NAME
street aooRess | 283 COUNTY ROAD 74 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34584 CITY-§T-2IP
TITLE D [ Delete TILE [JChange  {] Addition
NAME FRENCH, SANDRA M NAME
staeer aDoRess | 283 COUNTY ROAD 74 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 : CITY-S5T-2P
TILE O pelete TILE [JChange {7 Addition
NAME T e - = || wame : - - -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7P
THLE : . ] Delate TITLE [J Change [ Addition
NAME oot : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ 1 Delete TITLE [JChange  [J Acdition
NAME v NAME
STREET ADDRESS STREFT ADDRESS
oy -ST-2Ip CITY-5T-71P
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated 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 corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ry D AR e/%ég Crar)7ss sya2

Daytime Phone #

SIGNATURE: _ \Ja

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)

64100

ds



