2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057025

1. Entity Name Secretal‘y Of State

Jan 22,2001 8:00 am

RICHARD COOPER PA ' 01-22-2001 90144 046 ***150.00
Principal Place of Business Mailing Address
4093 TAMIAMI TRAIL NO. 2ND FLOOR 4099 TAMIAMI TRAIL NO. 2ND FLOOR
NAPLES FL 34109 NAPLES FL 34103
us us
AR AR LAl
3#1! TAM nm i TRAtL ANo. 34 ll TAMIAM} TRAIL NO. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
th & State City & State ) 4. FEI Number Applied For
APLES , FLORIDA m\ mssL FloRipA 650595891 N Appiatin
Country Country - : $8.75 additional
34!0 3 Us 3‘“03 ) “Us- - 5. Certificate of Status Desires L] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“m Qoo PER . R1cNARD

COOPER, RICHARD Street Address {P.OQ. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NO. 2ND FLOOR j‘sﬂ TARAMIAMI mmﬁ
NAPLES FL 34103

v NAPLES

FL 3753

8. The abost@temenﬁor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

scnarure_CO0PER | RicHARD  PRESIDEVT /=l2-200)
Signatura, typed or printad name of registered agant and title it applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ N .
‘ - ) 10. Election C Fi
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tri;‘f:zn :g"g;'r?;mi::mmg fgjgjqo"g‘;ige
{See criteria on backj O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST T Delete me D change [ Addtien
HAME COOPER, RICHARD WAME
STREET ADDRESS 4099 TAMIAMI TRAIL N 2ND FLOOR STREET ADDRESS
Ty -§T-21P NAPLES FL 34103 CITY-$T-2IP
MLE DPsT O Delete TITLE [Jcrange [ Addition
NAME coopeR, RicHARD Lo NAME
smEr avoness | JW TAMIAMIE TRALL KO- STREET ADDRESS
or-s1-2¢ | AJAPLES, FL-3H103 ) CITY-ST-2P
TMLE 3 elete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIVY-ST-7P CHTY-§T-21P
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
YTy -ST-2P CiTY-§T-2P
TITLE (] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-3T-ZIP

13. | hereby certify that the information supplied with this ﬂllng does net qualify for the exemplion staied in Section 118.07(3)i), Florida Statutes, | further certify that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an att: it g addregey withall other like empowered.
SIGNATURE: __8:1¢HARD (oo PE:; PRES 1 DENT [~12~200] QY= 1-224Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

—=



