FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

Secreta f
DOCUMENT # P95000063921 ry of State
1. Entity Name 03-29-2004 90411 006 ***150.00
COOPER REAL ESTATE, INC.
Principal Place of Business Mailing Address . s -
4950 SADDLE OAK TRAIL 4950 SADDLE OAK TRAIL AL S
SARASOTA, FL 34211 SARASOTA, FL 34243
T S OBEE A 0
Suiite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0604063 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O fei'gesq;?:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COOPER, RONALD o JANICE L. COOPER
5 Add P.0O. Box Number is Not A tabk
S s o i W
City ZipC
SARASOTA FL | %55

8. The above named entity submits this staternent for the purpese of changing its registered office or regisjered agent, or both, in the State of Florida. [am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE JANICE L. COOPER % . &'ﬁﬁ/ﬁ) Qj‘ogé -06/

Signaturs, typed or printeci name of registered agent and tite 4 appiicabie/ {NOTE: Regrstered Agent signature réquired when Waﬁnq) DATE
—
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Agdded to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
™me D ;z_pem e D [ Change KAddiiiun
NAME COOPER, RONALD NAME JANTICE L. COCPER
STREET ADDRESS | 36828 GATEWOOD DR SREETAORESS | 4,950 SADDLE OAK TRAIL
Gime-sr-zp SARASOTA, FL. 34232 Ci-s1-2P SARASQTA Fl 34241
TIME [ Delete TTLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-ST-ZP
Tme [ Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZP
TILE 1 Deiete e [Ochange [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P CITY-$T-2IF
TILE [ Deters THLE Ol Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TE [T pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this repart as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o&loc 114t

changed, or on an attachment \:nth an address, with all other like s werad, -
SIGNATURE: Cppree O%O o7 ;o?é'() 7/ G1.0-9002]

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFRICER OR CTOR Daytina Phone #

LY

A



