2ooo- umi=on|v| BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011785 Feb 01, 2000 8:00 am
1. Entity Name - Secretary Of State

COOPER-VENNETT PROPERTY SERVICES, INC. 02012000 901 38 042 *+*150.00
Principai Place of Business Mailing Address
8025 JACKSON SPRINGS ROAD - ' 8025 JACKSON SPRINGS ROAD .
TAMPA FL 33615 c TAMPA FL 33615-3340 ' ' yYiaQvo
. S
PR s ROATROGRART AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3431612 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

VENNETT, MARK Street Address (P.O. Box Number is Not Acceptable)

8025 JACKSON SPRINGS ROAD

TAMPA FL 33615
City FL Zip Code

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 Fiorida.

SIGNATURE -
Signalur_e‘ typed or panted name of registared agent and title if applicable (MOTE Registered Agent signature required when reinstating) DATE g
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o .
B , Election C n Financin
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 TrustiFundaénopna:Irigbuti;n 9 O fi‘g?ohgiif @
{See criteria on back) O Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TME [ Change (] Acdition
NAME VENNETT, MARK NAME
sTREET ADDRESS | 8025 JACKSON SPRINGS ROAD STREET AGDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE ; [ pelete TITLE . O Changs [ Addition
HAME JAGGERS, DENNIS NAME
staeeT anoRess | 4431 GANDY CR. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33616 CITY-ST-2IP
TLE D ; [ Delete TITLE [ Change [ Addition
NAME ROHM, JASON - o NAME
stReeT Apcress | 600 LONGWOQOD CR. v STREET ADDRESS
CIry-ST-21P™ OLDSMAR FL 34677 - CITY-ST-21P .-
TITLE U Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2ZP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report 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
red fo execute this repgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

gl oXer Iikeempord. _
/-20 -00

Dals Daytime Phone #

of the corporation or the receiver gf trustee empow,
changed, or on an attachment wi ddress,

SIGNATURE:

CR2E034 (9/99)



