FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-14-2003 90081 044 ***150.00

DOCUMENT # P98000034721

1. Entity Name

BETTY COPE, INCORPORATED

Principal Place of Business
709 TROWBRIDGE AVENUE
FT. WALTON BEACH FL 32547

Mailing Address
709 TROWBRIDGE AVENUE
FT. WALTON BEACH FL 32547

G AR A

3. Mailing Address

2. Principal Place of Business i
T09 [T eadba, CLBL’ -A\Jt-r*"-*—’*—*‘

Suiie, Apt. #, etc. Suite, Apt. #. efa. I CHECK HERE IF MAKING CHANGES

Chty & Spate 7 é - City & State 4. FEI Number Applied For
%?l K)CA-OL /"’L 59—3526775 Not Applicable
Zi i .
:?3 LD’V7 Cozﬁs 19- Zp Country 5. Certificate of Status Desired [} geae'gesqlﬁrd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S T 77| Name
COPE, BETTY J
! Street Address (P.0. Box Number is Not Acceplable)
709 TROWBRIDGE AVENUE

FT. WALTON BEACH FL 32547

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicabie. (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Malk® Check Payable to Florida Department of State

5 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORG

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSVT O Deiete TTLE % O change [ Addition

NAME COPE, BETTY NAME "

sTReeT ADDRESS | 708 TROWBRIDGE AVE STREET ADDRESS

orv-stze | FORT WALTON BEACH FL 32547~ 2 /£ ¥ CTY-S7-2Ip

TITLE {1 Delets TME [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

omv-stT-ae |7 CiTY-ST-71P

TITLE - - [ Delete STALE . - - - [ change 7] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE 1 petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE O Delete TRLE = [JChange ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P A N

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP CIFY-5T- 2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.
///0/0 3 Q02579350

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

12, | hereby certify that the information

Daytima Phone #

CR2E034 {10/02)



