' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652753 Mar 24, 2000 8:00 am

1. Entity Hame
COOPER ENTERPRISES, INC. Secretary of State
, 03-24-2000 90112 013 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 976089 PO BOX 87-6069
1498 SE COVE RD 1438 SE COVE RD ‘ -
STUART FL 34897 STUART FL. 34997-7504
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59‘1961863 Applied For
Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
1 Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
re- o Name . T
COOPEH‘ GARY Street Address (P.O. Box Number is Not Acceptable)
1498 SE COVE RD
STUART FL 34997
City FL Zip Code

8, The above namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| .

SIGNATURE !
X Signature] typad o ntintad name af ragisterad agent and tite . apnlicable. (NQTE: Ragistered Agent signatura raquirad whan. renstating} DATE
9. This cor.porationlws eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti o
[ . . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erzgll(g:n%agfne:lr?guﬂg]: e O f(jsd-chUNIlzzs.B y
(See criteria on be}ck) O Make Check Payable to Department of State ‘
11. ! QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
NAME COOPER, GARY NAME
sTReeT ADDRESS | 1498 SE COVE ROAD STREET ADDRESS
CITY-81-2IF STUART FL CITY-ST-2IP
TIE ki O pakste TITLE 3 Chenge ] Addition
wwe [ COOPER, EARL NAME
STREET ADDRESS | 2882 SW MONARCH TRAIL STREET ADDRESS
CITY-§7-2IP STUART FL : CITY-ST-2IP
T N - : O Deiete .-~ |- TLE ‘ .. _ . . _ (Ochange [3 Addilion
NAME COOPER, JEAN NAME '
sTaeeT aness | 1498 SE COVE RD STREET ADDRESS
Ty -ST- 2P STUART FL OTY-S1-71P
LOTILE [ Detete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIIE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an‘attachment with an address, with all other like empowered.

- §7—
SIGNATURE: AW [N INT i 3//Z/ﬁ0 el o2

SIGNATUR ND TYPED OR FINTﬁD NAH# SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/9%



