2002 UNIFORM BUSINESS REPOR

gt

T (UBR)

DOCUMENT #

1. Entity Name

PG1000076192

COOPER'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
7817 CASTLE ISLAND DR T817 CASTLE ISLAND DR
SARASOTA FL 34240 SARASOTA FL 342¢0
RS e e = o, 2

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-06-2002 90009 039 ***150.00

3/

FORY IV

2. Principal Place of Businass

3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number Applied For
61_5 bl l / 3 l 3 6,(0 Nol Applicable
Zip Country Zip Country . ! $8.75 Aduitional
5. Certificate of Status Desired | Fee Roquired
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agant
e e SUS Y Iy mrmea o o mmpe | NAMIO -~ ot AT g T e M e o Py O
COOPER, MARK A Mar¥, R, (eopec
Street Address {P.0. Box Number is Not Acceptable)
SARASOTA-F-34240-
S _Clesc (reeee Ne
City ' 2ip gode
DSF ceas FL 4229
8. The above named antity submils this statement for the purpose of changing its registered office or ragislered age®t, or both, in the State of Florida.
SIGNATURE A b /:-f V20t ‘Z/{/ Zoo
Signature, Wpad o dintec rame of registered Bge; tidw I o pfalicable. {NOTE: Registarad AQani sighsture reduined when reinstating) DATE 1 L4
=1==9._This.corporation.fs eligible.to.satisfy.its Intangibte__|. .. EILE NOWI EEE IS. 00 . =Beclion —_— . e o g gy | -
5 Tan filng requirement and elacts to o 8. After May 1, 2002 Fee will be $550.00 o Trust Fund Cantribution, O E?dﬁo-mr:iz;ﬁ
{Se® criteria on back) Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President O oelete TLE Dlcrange [ Addition g
wile maosn A, Cosper NAME 2
SROANESS [ ey, Clear Crtek e STREET MIDRESS 1
CIFY- ST 2P o5 L 422 CITy-ST-29 W
il _&t} ; f 3 9 —
TE L Delete e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P CITY-ST-2P
TmE O Delete TmE O changs [ Addition
L JMAME e e - s [ _HAE S R e e [ I
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T1-2i7
TITLE [ celets TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CIry-ST-21P
TIE O petete e O changs (] Addilion
HAME NAME
STREET ADDRESS.|. ... - L - W i e . o J) STREETADDRESS. | L. A m L R e w e o
CITY-ST-21P CiTy-St-21p
me (1 Delete TE D) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§T-2P
13. | heraby certify that the information supplied with this ﬁling doas not quality for the exemption stated in Section 1 19,07#3)0). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustcs empowered to execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all olher like empowered.
SIGNATURE: 2/05 Sy o (L) G 1B-0B0s
7 Dan? Curyrime Phone #




