2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049184 :
vt Mar 09, 2000 8:00 am
COOPER MARINE, INC. Secretary of State
03-09-2000 90007 001 ***300.00
Principal Place of Business Mailing Address
3101 W. MARITANA DRIVE 3101 W. MARITANA DRIVE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 337064041
e RS LRI TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DONOTWRITEINTHISSPACE |
B R i e e i e e e =TT . e T -
" City & State City & State 4. FEI Numnber Applied For
08-0361472 Not Applicable
o Couniry Zip ; Couniry 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
Narre
COOPER’ RONALD J Street Address (P.O. Box Number is Not Acceptable)
3101 W. MARITANA DRIVE
ST. PETE BEACH FL 33706
City FL Zip 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
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE" Registarad Agent signature required when reinstating) DATE
B iy maumart s das " | o MAY 12000 Fae wilbe ssgoon | "> SCIn Cameat Franng - 35,00 ey be
g re - ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 1 Delete TILE O change [ Addition
NAME COOPER, RONALD J NAME
stReeT AboRess | 3101 W. MARITANA DRIVE STREET ADDRESS
crv-st-zp | ST. PETE BEACH FL 33706 CTY-ST-ZP )
TINLE [ Dalete TITLE 3 Change [ Addition
NAME e em HAME - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 cm-s1-zP
e 3 oelete TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with_2g addresge with all giher lik#empowered. ,? a7~

Ui gete (e 2620

OF SIGNING OFF]C#R OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



