FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

H

DOCUMENT #  P95000063921 Secretary of State
1. Entily Name 03-19-2003 90153 018 ***150.00 )
COOPER REAL ESTATE, INC.
Principa! Place of Business Mailing Address
3828 GATEWOOCD DR 3828 GATEWGCOD DR
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”II"II, m " “““ ""I "m "I“ ""I l"ll ”"l ﬂ“' “"I ”I' !Il' .
4950 SADDLE OAK TRAIL 4950 SADDLE OAK TRAIL
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-0604063 Net Appicable
Zi t Zi Count iti
ID3 4241 Cou‘rlry épa 241 ﬁnsr}i 5. Certificate of Status Desired O g‘g‘gﬁﬁg&mma'
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name .
RONALD COOPER .
COOPER’ RONALD Street Address (P.0. Box Number is Not Acceptable)
3828 GATEWOQD DR 4950 SADDLE OAK TRAIL
SARASOTA FL 34232 L
City Zip Code
SARASOTA FL | 35551
8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered age / /
SIGNATURE g {70 .?
Signature, typed or primMama of registerad agent and titls il applicatle (MNOTE: Registered Agent signature requirad whan reinstating} DATE
1t
AﬂF“I-VIE N?\g’ooa ';EE Iﬁli“esgsgg 00 8. Eiection Campaign Financing $5.00 may Be
, ~ hiter May 1, ee w - Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . 1 Delete TTLE O Change ] Addition g
NAME " COOPER, RONALD NAME s
STREET ADDRESS | 3828 GATEWOOD DR STAEET ADDRESS 3
cy-st-2P | SARASOTA FL 34232 CITY-ST- 2P 2
TITLE [J Delete TITLE [J Change  [T] Addition %:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TE - ’ T O elere TITLE - i T T O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TTLE O3 celets THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Detete TME (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, wj | other like empowerad. /‘
Y i 30!
SIGNATURE: __ SIGAATURE REQUIRED (200 & ui-22~Focl.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




