2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108291 Aus 04. 2000 8:00
1. Entity Name / llg 9 . am
COGOPER MATHEWS, INC. Secretary of State
08-04-2000 90005 029 ***550.00
Principal Place of Business Mailing Address
1766 GEDAR LANE 1766 CEDAR LANE
VERO BEACH Fi. 32963 VERO BEACH FL 32963
R R YR GER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS §PAC_E
City & State City & State 4, FE) Nurmber ; Applied For
Lﬂ S’ -0 9& 73 /0 Not Applicable
Zip . 'C°”mf’ ) Zp Couriry 5. Cerlificale of Slatus Desired [ fggg Addiianal
6. Name and Address of Current Reglstared Ageant 7. Name and Address of New Registerad Agent
Name
COOPER, DONALD CASEY .
1766 CEDAR LANE Street Address (P.O. 8ox Number is Not Acceplable)
VERO BEACH FL 32963
City FL _Zip Qoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St‘ate. of Florida: 5 K

SIGNA:I'UFIE w‘l&(/ &Q ayp&;

Signatlre. Typed of printed narne of registered agent af e if applicable. ¥ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 16, Etection Campaign Financin
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000-Min. will be $750.00 ' paign © ° O $5.00 vay Be
o Trust Fund Contribution. Added to Fees
{See crileria on back) 3 Make Check Payable 1o Department ot State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TIRE [} Change [} Addition
HAME COOPER, DONALD C NAME
sTREeT ADDRESS | 1766 CEDAR LANE STREET ADDRESS
CITY-ST-209 VERO BEACH FL 32983 CITY-ST-21P
TME SD 0 Delete TITLE Ochange  [J Addition
NAME MATHEWS, ROYCE P NAME
sraeer soopess | 1766 CEDAR LANE STREET ADDRESS
BITY-5T-2P VERO BEACH FL 32963 CITY-57-2P
TME o —— o~ [lpeee . _ Jome a L [T Change  [J Addition
NAME ’ NAME
STREET ADDRESS C e =7 STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2IP CITY-51-2IP

13. 1 hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Starutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other Jise empowerad.

SIGNATURE:

Date Daytirne Phone #

CR2E034 (5/00)



