~2601 UNIFORM BUSIN=SS REPORT (UBR) FILED

DOCUMENT # P97000053578 A May 30, 2001 8:00 am
o e Secretary of State

RONALD W. GOOPEH' DVM, P.A. 05-30-2001 20025 015 ***150.00
P ,;,?wpal Place of Business Malling Address
7068 COMMERCIAL WAY 7068 COMMERCIAL WAY
BROQKSVILLE FL 34613 BROOKSVILLE FL 34613 . A3 0716 34
S v MR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nuymber 59-3452522 Applied For |
Mot applicab 2 |
Zip Country dip Couniry 5. Certificate of Status Desired O gg'giafﬂ“o"a' ;
' . 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent |
Name ' !
COOPER, RONALD W COOPER, RONALD W, 5
Street Address {P.0. Box Number is Not Acceptable) !
g%oigmﬂiﬂgiﬂuvgfa\f 7068 COMMERCIAL WAY |
City Zip Code |
BROOKSVILLE FL | 94613 f

he pefpose of changing its re gistered office or registered agent, or both, in the State of Florida.

(g ' X ﬂa/ﬂ

8. The above named entity submits this staternant

SMGNATU%

iGnature, typed o prnzed nama of régisteared agent and 1,:reipohcau!e (MNOTE. “egste’ad Lgent sigriturd recuired when rensiaing) . DATE .

g'J ?'Sfcprpor-a“o.n s e“g'm; "T SaUSfygs Intangiola H Fl;i\:lo\c;l.(.n FFEE Is.“s; 50'?.00 00 10, Election Campaign Financing $5.00 May Be

d Taxfiling requirement and elacts t@ ¢o so. After MAY 1, 2¢ ee will be $530. Trust Fund Contribution. 0 Added to Fees

- (See criteria on back) a Make Check Payab!z to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE DP3T O detele TITLE ' D) Change [ Acdition |
NAME COOPER, RONALD W NAME i
staser sconess | 7068 COMMERCIAL WAY STREST ADDRESS i
CITY-ST-2P BROOKSVILLE FL 34613 CITY-5T-2IP ) \
ML [ oetete me []Change [ Adeion

" HAME NAME :

STREET AGORESS STREET ADDRESS i
CITY-51-2p CITY-ST-ZP X
e ; ' [ pelate TITLE (O Change [ Adeiticn |
NAME HAME |
STREET ACORESS STREET ADDRESS j
CITY-5T.2IP CITY~$7-2P {
e {7 Detete TITLE [Qchange [ additien |
HAME NAME ‘
STREET ACCRESS STREET ADDRESS
CITy-ST-2 CITY-§7.21P i
TIME [ petete TITLE O Crange [ Adovion
NAME NAME :
STREST ASCPESS S B STREST ADDRESS :
CIve-57-2 : . ore-gtoe | LT S i t
e . " O Delete mrE Ao [ changz [ Additien
NANE : NAME o .
STAEET :RCAESS ) STRETT ACCAESS
CIfY.ST- 2P CTY-ST-IP ’ o -

13, 1 raraby certify that the information supplied with this filing does not qualify fc - the @xempiion stated in Section 113.07{3)(). Florida Statutes. | further cartily that the miorrnal:G'n
ircicated on this repert or supplementat report is true and accurate and that 1y signature shail have the same legal effect as if mace under oath; that | am an officer or direcior
ol ine corporation cr the receiver of frustae empowered 10 execulg this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atachment with an ad s, with alt pther € dmpowerec

SIGNATU R% SIGNATURE AND TYPED OR PRINTED NAEﬁP}/— 7¥" S%J ﬂ/ _ryﬁjj:jzé_-?‘//ﬂ

QFFICER OR DIRECTOR Datg Daytme 7

=



