2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000042567 Feb 22, 2000 8:00 am

1. Entity Name

COOPER'S FLOOR COVERING, INC. Secretary of State

02-22-2000 90023 027 ***150.00

Principal Place of Business Mailing Address

16200 NORTH OLEANDER DRIVE 16260 NORTH CLEANDER DRIVE

FORT MYERS FL 33908 FORT MYERS FL 33806-3079

_ SuteApt#elc . ..__ .- | Stite At #etc. e — - . DO NOT WRITE-IN TH!S SPACE

City & State ' City & Stale 4. FEI Number Applied For
65‘0740337 Not Applicable

Zip | ouny Zip - Country 5. Certificate of Status Dasired O $8.75 Additional
' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER CHARTERED .~ UK EARY (pofix
' S Strest A 0 Box i ble}
343 ALMERIA AVENUE . L EETE P LE SV P
CORAL GABLES FL 33134
F R O Foaf MYRS FL [75%% 09

8. The above named entity s:bhﬂits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREK &0/.,-«. KERR ’/ Coc P e

Signature, typed or printed name of registerad agent and title if applicable. (NOT.E: Ragistered Agent signature required when reinstating) DATE
_ I o . R =l : ) . o
9. ?hlsff;orporatpn is ehglbl(;a‘t? satrsiyc;ls Intangible. . {= - rFILE!_NOWHLFEE |S_ $150.00 -~ _ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check|Payable to Depariment of State
1. - 'CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD O ele TTLE [ Change [ Addition
NAME COOPER, KERRY NAME
STREET ADDRESS | 16280 NORTH OLEANDER DRIVE STRCET ADDRESS
CITY-ST-ZIP FORT MYERS FL 3380 CITY-57-21P
we ol VED L el O Delee TITLE [ Change [ Addilion
nmve i |:COOPER;.CAROLYN HAME
streer aoDRESS | +16280 . NORTH:QLEANDER DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TITLE [ pelee TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ peleze TITLE [ change [ Addition
NAME ) - = - _ NAME _ - -, . . _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TITLE [ elece TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oresE L orv-57-2¢
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTESTIR |, oy, o axe e naes s cnY-s7-2P

13.'| hefeby Sentify 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 infarmation
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 or director
of the corporation or the receiver or trusteg-powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an, qlgess.1yilhfglEqmgrxlike:pmp()wered.

SIGNATURE: (ﬂc/ — L ESORIT U2~ 15 -00 -94/-¥5Hs5h

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2EG34 (9/99)



