2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

:

DOCUMENT #  P97000031609 Secretary of State
1. Entity Name 05-05-2003 91173 014 ***150.00 -
COOPER ADVANCED TECHNOLOGIES, INC.
Principa! Place of Busines Mailing Address SUULUSO
17525 BROAD-OTRATEE - f‘cc POST OFFICE BOX 560634
MONTVERDE FL 34786 """ MONTVERDE FL 34756-0634
2. Principal Place of Business 3. Mailing Address | m"“l NI mu ‘““ Iml |||" “m Ill" “m"m m" ||“| m\ ‘II‘
Suite, Apt. #, etc. Suile, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3428502 Nat Applicable
- - C
Zie Country Zip ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ToTEITET S T S T S e e P Tl o~ - - Name . © e A _ -
COOPER, TERRY L ‘Sﬁ'ce,‘}" Street Address (P.O. Box Number is Not Acceptable)
17525 BROAD STRYERN
MONTVERDE FL 34756
City FL Zip Code
8. The above named entity submits this, purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age 8
SIGNATURE y /gm'\ [-\ PR \7/
L f regi ing title if H ister i f i i TE
Signature, :vpaz;ﬁnmed na?(a of registgfed a; m and title fap (NO\TE F%g istered Agant sgy;tu e requirad when reinstating) VA y
! 150 . . , !
AﬂF“if N1o Vzvooa F l?ui ss;:g 00 9. Election Campalgn Financing $5.00 may Be
er May witl be Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Dalete TLE CJchange [ Addition | &
NAME COOPER, TERRY L = NAME g
stazeT anchess | 17525 BROAD STRTEET STREET ADDRESS 3
CITY-$T-7IP MONTVERDE FL 34756 CITY-ST-2IP a
o
TMLE [ petete TITLE O change [ Addition 3 %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
TNAMETTT T e s e e NAME e - - - - - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP -
TILE O Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2/P CITY-5T-2IP ,
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-S7-2IP
12. | hereby certify thaf the information supplied with ces not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor courate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 3 tdHexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdigss er like empowered.




