| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000060686 Secretary of State
1. Entity Name 05-05-2003 90255 023 ***150.00
COOPER HOMES GROUP, INC.
Principal Place of Business Mailing Address
9020 RANCHO DEL RiO DRIVE 9020 RANCHO GEL RIO DRIVE
SUITE 101 . SUITE 101
B B IR AR AR RIRAGERRIRIR N
2. Principal Plage of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Appiiss For - T aerive, [ INoAopicans
a0 Country Zip Country 5. Certificate of Status Desired O $-8'75 Addnional
Fee Required
T B.”Narme and Address of Currént Régistered Agent ) 7.”Name and Address of New Registered Agent
Name
COOPER’ LEIGH R Street Address {P.0. Box Number is Mot Acceptable)
9020 RANCHO DEL RIO DRIVE
SUITE 101
NEW PORT RICHEY FL 34655 Gity FL [ 7 Cose

8. The above named entity submits this 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 ohligations of registered agent.

CR2E034 (10/02)

SIGNSTURE
-~ Signalure. typad or printad name of regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
en FILE NOW!!! FEE '? $150.00 9. Electicn Campaign Financing $5_00 May Be
*} After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE HS\ORNT, SEouvAR™| O Delete fITLE ClChange ] Addition

NAME OOPER, LEIGH R NAME

sreet apbREss 19020 RANCHO DEL RIO DRIVE #1041 STREET ADDRESS

orv-st-zr  [NEW PORT RICHEY FL 34655 CITY-§1-21P

THLE YicE ?QEB\OEJT “TRErevesR . [ Delee TITLE [dchange  [[] Addition

NAME CooveR., DARQEN 3 NAME

STREET ADDRESS o2 an\o O~ 2\0 OF-“-‘- ¥ (o1 STREET ADBRESS

_CITY-ST-2P NEW:-  Jopt— - T I'"L 24 L85 CITY-ST-ZiP } .. R o

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE [ Change "] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CHY-ST-7IP

TITLE ‘ [ petete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the inforrfationsypplied with this filin § does nct qualify for the exemnption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplgfmenftal 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 corporanon or the recpivef or ffustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$B\2\63 727-494-2002 .

Date Daytime Phone #




