. /
-2002 UNIFORM BUSINESS REPORT (UBR) “ex
DOCUMENT #  P97000060818 - <
1. Entity Name ; ;p— ' i F D
GOCO-OP, INC. ) e B
Principal Place of Business Mailing Address LR A PN p i e
o N i 63 iWYMORE ROAD ‘ S LHE AR Y S-"”W SH‘TE
NWYMORE ROAD 20:) FALLAHASSEE, FLORIDA
- B H |I”| "m |IH| "” “m 'lm ““l llu ﬂl'
2. Principal Place of Businass 3. Mailing Address H""m "l |” ‘"” |I|” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458322 Not Applicable
7P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - —
Name
RYBICKI’ JACK Street Address (P.O. Box Number is Not Acceptable)
631 N WYMORE ROAD L __ _ _
SUITE 200 SDOODS9SNE2s——3
cly k1200, OBL $#6FP53. 00
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 Flerida.
g
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
9, This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Erzztli:n dagn g:t‘r?k?utg: neng fds‘;ggo*‘ggfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE Ve ™ Delete TITLE [ Change [Addition
NAME COGAN, CHRISTOPHER G HAME Hre 3Mwelsol
sTreet a0oREss | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
¢IrY-ST-21P MAITLAND FL 32751 CITY-ST-Z4P
e EVP [ Delete e ) Change 7] Addiion
NAME JOHNSTON, WILLIAM NAME é_uu nclech
streer ADDRESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ) CITY-5T-2IP -
TTLE "BM [ Delete THLE Clchange  [FAddition
o CAULO, RALPH o 400 a¥Reire el
sTReeT A0DRESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-§T-21P
e 8M - O Delete TILE [ Crange  [SkAddition
NAME RYAN, JOE NAME
sTREeT ABORESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS é—Lﬂ._o BW
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
TINE CFOQ ™ Delete TILE Ol Change  [WAcdition
NAME JOHNSON, WILLIAM NAME
streer 200RESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS é_u- M
Ciy-§7-21P MAITLAND FL 32751 cITY-ST-2IP
TTLE coB [ Delete THLE Ol Change [ Addition
NAME FREY, DALE NAME
smeer aooress | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS A.)JJ-— kh et
CiTY-ST-2IP MAITLAND FL 32751 CITY-§T-7IP

changed, or on an attachmen! with an address, with all othgy iike empowered.
LN A 5%& Lol |
SIGNATUREL __ SIENAHIRAG ezt - 1 14]o-

13. | heraby certify that the information supplied with this filing does nat gualify for the exemgtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

403431, S

s:c.Wne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J Dale

Daytime Phona #

§5.46.00

AY

CR2E034 (9/01)



et RE T -

Co-0p. InC.3nd Subsldiasles . - = - L

ice'rs'_& Directors I S R .

. ) Name - _ tite SJD\'\:‘” “
: Directars: (Y~ '
— ) 4ARME
Dala Frey Chaimman ofthe Board . -~
Jos Ryan _ {Bo3rd Member
Rslph Caulp ) Eo3rd Member
: ADDITION
|Suzy Godbarger - --|Beard Member
R ADBITION
Rick Kelleher HBoard Member . .
Dave Dresner - |Boazd Member ‘ 5 y <
ADDATIO N
Brian Waed . Board Membar
Officers:
ll)a‘m Dresnier - Presdent & Chié{ Exesidive Oficar Ww
Executive Vice President Compomte Daveloprment & A‘bb \-"g‘\ 01\)
Bill Jahrsion Markefing Q
TG

Jack Rybicld Seniol \ice President & Chiel Financial Officer m‘ {
Chazdes Fountain Senfo( Vio President & Chist tafarmation Offioer ADDYTVO N

% All officers/ Dircctors arc located af
+he corporate address



