2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000005648

1. Ertity Name

THE COOPER FACTOR, INC.

Principal Place of Business

14848 OLD US HWY 4

Mailing Address
14848 OLD US HWY 41

Mar 31, 2000 8:00 am

FILED

Secretary of State

03-31-2000 90084 007 ***150.00

STE 14 STE
NAPLES fL 34110 NAPLES FL 34110 LUUYYLBY
us us
203l Tmperial (IR0LE | |SBO WHTE oRK. DR
Suite, Apt. #, etc. ’ = \‘\_gy_i_te,_ﬁ?t; #, etc. o . DO NOT WRITE IN THIS SPACE
STE 285
City & State City & State 4. FEIl Number Applied For
ﬁPL-ES FL_- C,Hﬂ'ﬁidﬂ MM 41-1647468 Not Applicable
lejlf I /0 T oy “Zip 553 ’ 8 Country S 5. Certificate of Stalus Desired O ?g'ggqlﬂggj“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, HrrRRIS

Street Address (P.Q. Box Number is Not Acceptable)

2036 TMPERIAL (CrRCLE

COOPER, HARRIS
26455 CLARKSTON DR
BONITA SPGS FL 34135

FL

W NppLES "RY1/0

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

Signature, typed or printed name of registerad agent and ule If applicable (NOTE: Registered Agent signatura required when reinslating) DATE

i
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!t FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCPT O Delete TITLE DAPT W change [ Acaition
NAME COOPER, HARRIS NAME A00PeR, HARRIS _

STREET ADDRESS | 26455 CLARKSTON DR SREETAORESS | 2o F( T mpPep AL CTECLE

an-s-2> | BONITA SPGS FL 34135 US| NRPLES  FL 34770

TITLE DCVS :K[}eme TITLE [ Change [ Addition
NAME COOPER, PATRICE D NAME

street anoress | 445 DOCKSIDE DR STREET ADDRESS

-CITY:ST: 2P| NAPLES FL- 34110 - - - GITY-ST-2IP - - - ———— -
TITLE O Detete THLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ belete TILE {J change (T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-217 CITY -8T-ZIP

TITLE [ velete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

TILE [ Detete TME T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 or director
of the corporation or the receiver or Irystee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like ernpowered.
R LS R ; P
, 7/7 — 3£zéwm 412 -850 852
/ # Date Daytima Phone #

PR INTE@AME OF SIGNIAG OFFICER OR DHRECTOR

SIGNATURE:




