2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P40308 Feb 15, 2000 8:00 am
. Entity Name 9 .
COOPER & CO., INC. Secretary of State

02-15-2000 90036 027 ***150.00

Principal Place of Business Mailing Address
10179 COMMERGE PARK DR 10179 COMMERCE PARK DRIVE
CINCINNATI OH 45246 CINCINNATI OH 45246-1335
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 31 '%22081 Applied For

Not Applicable

= - —
P Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e = T e = T o e ST e T .»Name - = - - N N ——r o ——rr
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable),
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
"
o City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaluna‘ [ypsd or inmad namae of (Bgistemd Bgeﬂ( andritie it applicable‘ (NOTE‘ Flag|sterad Aganl mgnalure reqmred whearn rainslaling) DATE
9, This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax ﬁlingprequirementgand elecis toydo s0. ° " After MAY 1, 2000 Fee wlltsbe $550.00 10. Elecnon Campargn F|nancmg O $5.00 May Be
'J TE rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE O change [ Addition
HAME COOPER, ALBERT NAME
sTreeT a0oREss | 10179 COMMERCE PARK DR STREET ADDRESS
em-st-zP | CINCINNAT! OH CIrY-ST-2P
TLE OP O Datete TITLE [ Change [ Addition
HAME COOPER, DAVID S. NAME
sTREeT AooAess | 10179 COMMERCE PARK DR STREET ADDRESS
oY-sT-2P | CINCINNATI OH CITY-5T-ZP
TITLE ps __ ... . e ——Opette— . mme S I - - [J Change {1 Addition
NAME COOPER, SELMA R. NAME
sTReeT ADDRESS | 10179 COMMERCE PARK DRIVE STREET ADDRESS
CITY-ST-2IP CINCINNATI QH GITY-sT-2IP
TITLE DP O velete T [ cChange [ Addition
NAME COOPER, MARTIN NAME
streer aooress | 10179 COMMERCE PARK DR STREET ABDRESS
omv-s1-7¢ | CINCINNATI OH - ‘ CITY-$T-2IP
me T ot T J pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal Have the same legai 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 Chiipter 607 Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. .
é//f/\/ /f/ )

Datd ¢ Caytima Phone #

ESTARRG BSAL A PRI AN,
SIGNATURE: SIGNATURE 97200~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR

CR2E034 (3/99)



