2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

S561373

DAVID COOPER ENTERPRISES, INC.

Principal Place of Business
2600 LYNWOOD PLAGE
MERRITT ISLAND FL 32953
us

Mailing Address

2600 LYNWOOD PLACE
MERRITT ISLAND FL 32853
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90118 024 ***150.00

JUU104& ¢

TG R A

[0 CHECK HERE IF MAKING CHANGES

e B

City & State City & State 4. FE! Number Anplied For
59-3%9315 Not Applicable
- - " —
2 Country 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 A_gent -
1T 7 - — = = —Name T * g —

COOPER, DAVID
2600 LYNWOOD PLACE
MERRITT ISLAND FL 32953

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oelete THLE [ Change [ Additien __8_

NAME COOPER, DAVID F., JR. NAME S

STREET ADORESS | 2600 LYNWOOD PLACE STREET ADDRESS 3

CITY-57-271P MERRITT 1SLAND FL CITY-ST-2P g
of

TITLE DST [ petete THLE [ change [ Addition %

RAME COOPER, JEANNE MARIE NAME

STREET ADDAESS | 2600 LYNWOOD PLACE STREET ADDRESS

CirY-ST-2IP MERRITT ISLAND FL CITY-$T-2#

TIMLE DV = T e T e T - ILET R s T - - -~ ~[Jchange [ Additicn

NAME VATALARO, RON NAME

steeeT aporess | 11310 S ORANGE BLOSSOM TRIAL, STE 220 STREET ADDRESS

CITY-S1-2IP ORLANDO FL CiTY-S7-21P

TITLE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

TIMLE O elete TITLE [ changs  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is tde in
of the corporation or the recelver or trustee
changed, or on an 3

SIGNATURE

poyer

S, S

Ming does not qualify for the exempti
accurate and that my signature s
10 execute this report as required by Chapter 607, Florida Statutes; and that
ith All other like empowered.

TR
NI RERTAERED Pracs.

2-2-0%

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
rmy name appears in Block 10 or Block 11 if

(zz;) 4s2 0185

SIGNATURE AND TYPED fﬁ PRINTED NAME OF SIGNING OFFICEl OR DIRECTOR

Date Daytime Phane #




