2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am
ecretary of State

1712950

DOCUMENT #  P01000076192 3
_ _ e 24 e [
1. Entity Name ; 04-28-2003 91348 023 150.00
COOPER'S LAWN SERVICE, INC.
|“Principal Place of Businiess "= Mailing Address
A -CASTLEASIEAND-BR- ~=IB1-CASTLE-ISLAND-DR ,
| —SARASOTAFL-34246— SARABOFA-F-04240- s . .
E5G JLEAR. CREEc Dt _
OSPrey  Fo 3¥4229
2. Principal Placd of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_1 13 1846 Not Applicable
Zi ntr i nir it
P Cauntry zip Couniry 5. Certificate of Status Desired O $8'75 ‘Efdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! = -
Name :
COOPER’ MAHK A Street Address (P.O. Box Number is Not Accepiabie)
656 CLEAR CREEK DR
OSPREY FL 34229 .
o Cit Zip Code
.X, y FL p
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the-obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficabla (NOTE: Registered Agent signaturs raquired when reinstating) DATE
: v AL e S I — — = 9 Eh i T (; Fi R 0
M—BW = = ; . Eleclion Campaign Financing 35.00 May Be
r After May 1, 2003' Fee wiil be $550.00 Trust Fund Contribution. Added 10 Fees
; Make Check Payable o Florida Department of State .
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS'AND DIRECTORS IN 11 .
TLE P 1 Detete e O Change (7] Addition | &
NAME COOPER, MARK A NAME g
streeT anDRESS | 656 CLEAR CREEK DR STREET ADDRESS 3
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P o
o
TTLE [ Detete e [ Change  [] Additon | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE - Ooeete - f e e e . . [ Cnange [ Audition
NAME NAME ) o - i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE ' O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [O Change [ Addition
NANE - R T s e e - NAME | e e L L g e = L
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-ZIP
12. | hereby certiiy»thai the information supplied with this filing does not qualify for the exempticn stated in Seetion 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.
Gl IR %ffﬂ»‘w ' 5 T I / / ?
SIGNATURE: »‘Ei’é»fq EL28p0R50 /23 f7002 T4/ VE-CRoE
SIGNATURE AND TYPED) OR PRINTED NAME OF S1aNIliG OFFICER OR DIRECTOR FrAEEY A Daytime Phone # =




