FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

%

v
'
v

DOCUMENT #  S47707 Secretary of State
‘ 05-01-2003 90139 020 ***150.00
1. Entity Name
ROBERT M. COPP, D.C., INC.
Principal Place of Business Mailing Address . s
1138 HARRISON AVENUE 1138 HARRISON AVENUE ' .
PANAMA CITY FL 32401 PANAMA CITY FL 32400
R R IO IR,
Sulte, ApL #, &tc. Buiie, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
58-3065400 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gg';esq:;?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, TIMOHTY J. Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printe_d nama of registersd agenl and title if applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsztlFund C(?nt;igbnuﬁ:::n e ] fdscfgi%hgéf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME COPP, ROBERT M. NAME
smeer anoess | 1138 HARRISON AVENUE STREET ADGRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2P
TMLE [ Deete TLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
T O Delete TILE [dchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TTE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report o supplemental repg ue and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 2 #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M Cate Daytima Phone #

—

IEQUIRED Ho[03 (907,930 ]




