2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COPPEDGE & WOOSTER, P.A.

V00613

Principal Place. Qf Busmess ..
3 S
PONGE, DE LEON BLvoiaa“ ;

BROGKSVILLE, FL 346015

3
;eoucseoegl.eon ELa
BROOKSVILLETEL 24801 et o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90083 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and slects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59-3096842 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired d ?g';esqlﬁrd:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B i ’ Name ; ST )
COPPEDGE! JOHN H. Street Address {P.O. Box Number is Not Acceptable)
86 PONCE DE LEON BLVD.
BROOKSVILLE FL 34601 -
. City FL Zip Code
8. The abge named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v/, ’ &
SIGNATURE " . ]
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
} L o . "
9. This corporation is eligible to satisly its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

= Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE O change  [J Addition | 5
NAME COPPEDGE, JOHN H., JR. NAME e
STREET ADDRESS (10112 WEEKS DR STREET ADDRESS §
oY-sT-2P  {BROOKSVILLE FL CITY-ST-2IP §
TILE D [ Celete THLE [dcrange [ Addition | S
hvE WOOSTER, KATHLEEN D. hAME
sTReeT AD0RESS (3180 GULFVIEW DRIVE STREET ADDRESS
oTY-sT-2P |SPRING HILL FL CITY-5T-7IP
TLE Y - [ oelete - §TE B = = [cthange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplel 3

13. | hereby certily that the information supplled Wi
tal

is filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further cerlity that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[l other like empowered.
OI- N 396 UY|

mAMEV mj‘me OFFICER OR DIRECTOR

) Loied S\ VI Fi (v § [l 1
PaEpUIRED
Daytime Phone #

Date




