. FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000118324 Secretary ofState

1. Entity Name

COOPER & COMPANY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
13907 LAZY OAK DR 13907 LAZY QAK DR
TAMPA FL 33613 TAMPA FL 33613 30014101
2. Principal Place of Business 3. Mailing Address : ||||||||| “| Ilm “m ||m "m ||||| “m HIII m" ””l “I" I‘Il ||Ii
Suite, ApL. #, etc. Suite, Apt. # eic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3431297 -
Not Applicable

- z - =

Zp . ountry Zip Country 5. Certificate of Status Desired O $8.75 Addnmnai
1 Fae Required
- 6. Name and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent

Name ’ T o

~“COOPER, MARK Street Address {P.0O. Box Number is Not Acceptable)

7219 COLONIAL LAKE DR

RIVERVIEW FL 33569

- City Zip Code
s, FL

8. The above named entity sub%s staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered fo /
SIGNATURE X, /

Srs;-lalurs, twar ;MIBMms of registered agsrﬁmd e if appllca‘iﬁl’ex. » {NOTE: Registersd Agent signalure required when reinstating) DATE
R
et
F"iﬂE N:ﬁN!Ha !;EE I.S" f: SgéOO 00 o 9. Election Campaign Financing $5.00 May Be
After May 7, 2003 Fee will be $550. . ' Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE PD [ Delete TITLE T Change [ Addition
NAME COOPER, MARK NAME
staeer an0ress | 7219 COLONIAL LAKE DR STREET ADDRESS
CITy-st-2p RIVERVIEW FL 33569 CITY-S7-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE |:_| Delete | e _D_Change ] Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7P
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2P CITY-ST-2IP
TTLE (] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplenfeniafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g Flee anpowered 10 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 wj gss, with all pther like empowered,

SIGNATURE: X~ / ’MHED

SIGHATURE AND TYPED GR PRINTED NAMPOF SiBfiiNG OFFICER OR DIRECTOR Dara Daytime Phone #

AV £SG0010

CH2E034 (10/02)



