FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90023 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000057845

1. Entity Name

BEN COOPER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3909 E BAY DRIVE STE 110 P O BOX 1177
HOLMES BEACH FL 34217 HOLMES BCH FL 34218
us

D A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, FEI Number Applied For
58‘2317133 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
— . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent }
Name
oo ! 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 entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printad name of registered agent and titla  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

9. This corporaticn is eligible tc satisfy its Intangible

" - 10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig 9

Trust Fund Coentribution.

$5.00 may Be
Added 10 Fees

{See criterla on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O elete TITLE [ Change [ Addition
NAME BEN A COOPER NAME
streer AnoRess | 11441 PERICO ISLE CIR STREET ADDRESS
CIFY:ST-21P BRADENTON FL 34200 CITY-ST-2IP
TITLE S {1 Defete TILE [Jchange {7 Addition
NAME KAREN COOPER NAME
street anoress | 11441 PERICO ISLE CIR STREET ADDRESS
orv-srze | BRADENTON FL 34209 GiTY-s1-2p
me T Tt T T T Oeles T e T T =TT v - “[Jochange [T Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T- 2P
TiTLE [ petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE T change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §T-21P
TITLE [3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 5 ) cmv-stze

i
for the exemption stated in Sectien 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental réport is true and accurate At tkat my signaiure shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATU it U G R U IRED R ~/0-0>
Dats Daytima Phone #

ELET T

CR2E034 (9/01)



