2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $51373

1. Entity Narme

DAVID COOPER ENTERPRISES, INC.

Principal Place of Business

2600 LYNWOCD PLACE 2600 LYNWOOD PLACE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90090 028 ***150.00

C0006222

TR EATR R EA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—30693 15 Not Applicable
Zi Count Zi Count it
P oumry ° ourty 5. Certificate of Status Desired O $8.75 Addltsonal
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - o -

COOQPER, DAVID
2600 LYNWOOD PLACE

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32953

City

FLTZip 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.

SIGNATURE

Signature, typed o printed nams of registared agent and title if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible o salisfy its Intangible FILE NOW![! FEE IS $150.00

10. Election C ign Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T e fg;gﬁo"ézfe
(See criteria on back] O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change [ Addition
HAME COOPER, DAVID F., JR. NAME
STREET ADDRESS | 2600 LYNWOOD PLACE STREET ADDRESS
CITY-ST-2IP MERR"T ISLAND FL CITY-S§T-2IP
TITLE DST  Delete TITLE ) Change [ Addition
NAME COOPER, SJEANNE MARIE NAME
STREET ADORESS | 2600 LYNWOOD PLACE STREET ADDRESS
CITY- 5T-ZiF MERR'TT |SLAND FL CITY-ST-2IP
Jme DVP__ O Delete TILE Ol change [ Addition
HAME VATALARO, RON NAME B T
STREET ADDRESS | 11310 S ORANGE BLOSSOM TRIAL, STE 220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-ZIP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P CRY-81-21p
TITLE [ Defete TIME [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this,
indicated on this report or supp\ememal report is tr &
of the corperation grth or &

changed, or gp- gt like empowered.

7 s/!;io

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceartily that the information
heolrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
Gute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(-8-of B2/ 452 -0/ 59

v 4
SIGNATURE AND w(zn OR PRlNTE7NAME OF SIGNING OFFIGER GF DIRECTOR

Date Daytime Phone #

0083799

CR2E034 (10/00)



