« - .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000057845 Apr 11, 2000 8:00 am
- Eytene ecretary of State

BEN COOPER & ASSOCIATES’ ) 04-11-2000 90240 048 ***150.00
Principal Place of Business Mailing Address
3909 E BAY DRIVE STE 110 P Q BOX 1177
HOLMES BEACH FL 34217 HOLMES BCH FL 342181177 b TEN
o VU603
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2317183 Not Applicable
Zi t Zip © Count; iti
ip Country ip ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Requited
-8-Name and Address of Current Registered Agent - * 7. Name and Address of New Reglstered Agent —-
Name
COOPER, BEN A Street Address (P.O. Box Number is Not Acceptable)
3909 E BAY DRIVE STE 110 ,
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity 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 printed nams of registered agent and ttle if applicable. (NOTE" Registerad Agsnt signature required whan remnstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N ‘
. El
Tax filing requirement and efects ta do so. Alter MAY 1, 2000 Fee will be $550.00 Election Campa',g“ Fmancmg $5.00 may Bo
= ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME BEN A COOPER NAME
sreer a00RESS | 19441 PERICO ISLE CIR STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34208 CITY-ST-2IP
TITLE S 1 Delete TTLE O cChange [ Addition
NAME KAREN COOPER NAME s
streeT a0DRESS | 11441 PERICO ISLE CIR STREET ADDRESS
Ciy-ST-7P BRADENTON FL 34209 CITY-ST-ZIP
TITLE ot O petete me T - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-3T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-51-2IP ‘
TME = Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-S1-2IP CITY-5T-2IP
TITLE [ vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T~ ZIP CITY-S3-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang’fhat my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute thi€ feport as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n aftachment with an address, with ther itke € wered.
SIGNATURE: J-2/—0o
) : ATURE AND TYPED OR P AMZ'OF SIGNING OFFICER QR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



