2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M85804

1. Entity Name

COOPREE, INC.

Principal Place of Business

C/O J. FENIMORE COOPER. JR.
17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801

Mailing Address

C/O J. FENIMORE COOPER. JR.
17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801-2603

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90208 005 ***150.00

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State | 4. FEI Number Applied For
59—2899958 Not Applicable
i b mrs - e | t 1 Y
Zip : Country Zp Country 5. Certificate of Status Desirec ] $8.75 Addltlonal
Fee Required
_ ' 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
COOPER, J. FEN]MORE: JR. Street Address (P.O. Box Number is Not Acceptable} 1
17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801
X A City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE Pegisterad Agerl signatura required when réinstaing) DATE
9. Thi corocraion s elie tosatsly s angibe | FILE NOWIL FEEIS $180.00 .| 10 iecion Campsion fnancing _ §5.00 way 8s
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. "~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Dvs 1 Delete I TITLE [JChange [ Adgition 5
HAME COOPER, J. FENIMORE, JR. NAME Og,_’,
sTREETADDRESS | 17 S, MAGNOLIA AVE. STREET ADDRESS a
CHTY-ST-2IP ORLANDO FL CITY-S§T-21P w
- o
TLE .. DP. , O elete TME ) Change [ Addition | &
nwe | REECE, WAYNEP. NAME
STREET ADDRESS | 17 S. MAGNOLIA AVE. STREET ADDRESS
omv-sT-zP | ORLANDO FL - ™ . CITY-5T-2IP
TME T O Detete TMLE [ Change [ Addition
NAME COOPER JR, J FENIMORE NAME
STREETADDRESS | 17 S MAGNOLIA AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TTLE ' [ oeiete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS - = " STREET ADDRESS -_ = == -
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
oimv-staze 13 CITY-ST-2IP
TMES . O veiee L O Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
13, |'hereby certify that the in ation supgdled with this ﬁiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
* indicated on this report #f sybplementsf report is tryg and accurale 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 recpiver or truftee empowseg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atachmgnt with anfaddress, wj er like empowered.
(P C AR e F _ @ q P . ol
SIGNATURE: XAV e J Fenwwdhe ((BOPLN\[¢ Y T7-00 ¢02@eo-fen
/ SIGNATURE AND TYPED OR PRINTED NAME o}safsnms OFFICER OF DIRECTOR Date Daytime Phone #

f .



