2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S83360

1. Entity Name

. GARY J. COONEY, P.A.
4

FPrinaipm Place of Business

222 WEST ALFRED ST.
TAVARES FL 32778

Mailing Address

222 WEST ALFRED ST
TAVARES FL 32778-3204
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Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90081 018 ***150.00

us us RIHEL By
Vs g VA SRR ERARAG
" 070 Notzdl Paned Sr | Lo Motnt R 87
F Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate - Cit tate 4. FEI Number Applied For
%SZ)A)T" 4, /’Mld4 ‘ 70()/’-)7' 4 /0{, [Mlﬂ 58-3086762 iNot Applicabie
i Z% 27¢€7. boumry() M 3%277 [ Goin"yuw ___| 5 cerificate of Starws Desied 1) gese;’g Addtional
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| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee erapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrg§s, with all other Iike empowered,

(>

St AL ARG A Loodiey

SIGHATURE ANDTVPE(}:R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L7- 2832070

Daytme Phone #

O3/2/006
Dfta




