2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51373 Jan 18, 2000 8:00 am
- Sy e Secretary of State

DAVID COOPER ENTERPRISES, INC. 0715 2000 BT 044 *571 50,00
Principal Piace of Business Mailing Address
2600 LYNWOOD PLACE 2600 LYNWOQOD PLACE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534162

us us b @ ﬂ? 5 r?

JMEROAT

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59-3069315 Not Applicable

i 27 Principal Place of Busifisss ~ T -———=}-3.- Mailing Adtress ~ —— == < - wemoo (T '*“"“m ||‘ I"I

Zp Couatry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COOPER’ DAVID Street Address (P.O. Box Number is Not Acceplable)
2600 LYNWOOD PLACE

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) ) .
10. Election Campaign Financin
__Tax filing requirement and elects to 6o so. . After MAY 1, 2000.Fee.will. be. $550.00 TrusllFund-Gjmfbmion S = $! 9. 00 h:?ésBe
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE [JChange [ Addition
NAME COOPER, DAVID F., JR. NAME
streET aooress | 2600 LYNWOOD PLACE STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL CIy-S1-21P
NLE DST [ pelete TITLE [J Change [ Addition
NAME COOPER, JEANNE MARIE NAME
sTREcT AnRess | 2600 LYNWOOD PLACE STREET ADDRESS
CITY -ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TILE DVP ‘ [ Delete TITLE [Jchange [ Addition
NAME VATALARO, RON NAME
streer apoess | 11310 § ORANGE BLOSSOM TRIAL, STE 220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE {J pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . wmme - — [ STREET ADDAESS~
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE "1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | heraby certify that the information supplied with #s flinQxloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supp\ememal report if trfie agld/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g T ze eoyfered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orfon an 'agtachm’ent Wi ,add L, with a)f gther llke empowered.

SIGNATURE.’-‘ ; e “DAVI D;QDOM DP 1~-3-00 Fp/-452-0(8F

SIGNATURE AND TYPED OR pmr,sn NAME OF SIGNING OFFICER CR DIHECTOR Date Daytime Phone 4
| J

indicated on this repg

CR2E034 (9/99)




